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THE MANAGEMENT OF THE SEVERELY BURNED 


Chas. W. McLaughlin, Jr., M.D.° 
Omaha, Nebraska 


i) patient and admission to a hospital where ma- 
URING the past few years and under the terial for adequate treatment is available. 
stimulus of the recent great war there has Emergency treatment consists of draping the 
been a marked change in the treatment of patient in clean- sheets or similar covering, 
the severely burned patient. Increasing interest allaying the pain and giving first aid to as- 
and experience, together with a better apprecia- sociated injuries so that the patient may be 
tion of the altered physiology involved in acute safely transported. It is not advisable to start 
burns and during the long stage of repair, have any definitive treatment of the burn at the 
greatly improved the therapy of these indi- site of injury. 

viduals. It is our intention to discuss only briefly In industry and those areas where the oc- 
the accepted methods of treatment and the  cupational risk of burns is constantly present 
problems encountered in the acute phase of it would seem advisable to have burn packs 
burn therapy with emphasis upon those factors containing sterile sheets, morphine and plasma 
which are of great importance in the convales- available in designated sites for use when neces- 
cent period. sary. 

In civilian life severe burns are frequently When the patient is brought into the hospital 
seen in children and in elderly adults, while he should be taken immediately to an operating 
industrial and occupational hazards are respon- room for definite treatment. There is no place 
sible for most cases seen in the middle-aged in the admitting room or ward for the proper 
group. Inflammable liquids head the list of dressing of a severe burn. The diagnosis is 
causes of burns and this is especially true in usually evident and frequently information as to 
children. Hot liquids, especially hot water, are the arrival of a burn has preceded the patient 
frequently. seen as the cause of burns in infants. so there should be no reason for attempts at 
Electrical and chemical burns occasionally seen treatment where aseptic handling is impos- 
in industry are not often encountered in civilian sible. Every second and third degree burn rep- 
practice. In the agricultural areas of the country resents an open wound devoid of its protective 
burns occur frequently in the small communities layer and open to contamination and infection. 
and on the farms. The use of petroleum products _ It is in the operating room where the personnel 
in starting fires and the refueling of tractors are trained and the best methods of asepsis of 
in the field are responsible for the majority of treatment should be undertaken. 
severe burns in these sections. In the care of the acute burn there are many 

The emergency treatment of a severe burn phases of applied physiology which must be 
is mainly supportive in character and should considered in instituting good treatment. The 
be directed toward a rapid mobilization of the | initial therapy administered during the first few 


Seneca lh Cenk: hours often determines the eventual outcome of 


University and Affiliated Hospitals, 
University of Nebraska College of Medicine the severe burn. 
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Immediately following a burn injury there 
is intense pain which may be partially controlled 
by morphine. While this pain does not seem 
to be as important a factor in the production 
of shock as was previously thought, it is es- 
sential that the patient be made as comfortable 
as possible. Intravenous morphine has proved 
its value as the method of administration be- 
cause of its rapid action. These patients are 
often cold or in shock with a poor peripheral 
circulation. This results in delayed absorption 
of the drug as ordinarily administered and may 
ultimately lead to overdosage through repeating 
the medication. We use one-sixth to one-fourth 
grain of morphine as an initial dose in adults 
if no cyanosis is present, keeping in mind that 
oversedation should be avoided. If the patient 
continues to complain of pain and discomfort, 
morphine or its derivatives may be safely re- 
peated at intervals if the intravenous injection 
route is used. 

The shock accompanying burns has been the 
subject of many studies during recent years 
and it is not within the scope of this paper 
to discuss this phase in detail. Burn shock is 
apparently a syndrome caused by loss of plasma 
from large denuded areas of the skin. This 
causes a low plasma volume, low cardiac out- 
put, low blood pressure and an increased peri- 
pheral resistance to the blood flow. 

There is an accompanying hemolysis and 
decrease in the red cell mass which is constantly 
found following an acute burn. There have been 
several explanations for this loss. That there 
is a destruction of the red blood cells by heat- 
ing and resulting liberation of potassium and 
hemoglobin was demonstrated as early as 1884 
by Von Schjerning, and later research pointed 
out that there are toxic effects of the excessive 
potassium in the circulation. 

There is also another factor responsible for 
the decrease in the red blood cell mass noted 
by Evans and Bigger. They described a sludging 
and trapping of red blood cells in the capillaries 
adjoining and in the burned tissues. These in- 
vestigators reviewed the blood loss in nine acute 
burns and estimated that from 1200 to 2500 cc. 
or 25 to 50 percent of the circulating blood had 
been lost. In all of their studies the red blood 
cell mass loss varied from 5 to 55 percent with 
an average of 37 percent. 

In the treatment of shock accompanying 
severe burns, the main problem is to replace 
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the fluid loss and to restore the altered physiol- 
ogy of the circulation. This treatment can be 
started with intravenous electrolyte solutions 
using sodium chloride or 5 percent glucose in 
sodium chloride. The improvement in the blood 
pressure and pulse resulting from the use of 
these solutions however is only transitory and 
lost within an hour or so. Plasma is the solution 
of choice and should be administered as soon 
as available. There are three forms of plasma: 
the liquid, the frozen, and the dehydrated 
or desiccated, and one of these is almost always 
available in a modern hospital. 

Plasma is stable and has a very low im- 
mediate instance of reaction. There are several 
formulas for the administration of plasma in 
the severe burn, the most common of these 
being (1) 100 cc’s of plasma for each one percent 
of body surface burned, (2) 100 cc’s of plasma 
for each point the hematocrit is above 45, (3) 
700 cc’s for the first 24 hours for each estimated 
10 percent of the body surface burned, (4) 
500 cc's for each point the hemoglobin is above 
100 percent. 

Whole blood should be administered as soon 
as it can be obtained. Its administration prevents 
shock and controls the anemia observed as 
shock comes under control. Blood has the ad- 
vantage of formed elements and protein that 
aid in maintaining the pressure as well as 
restoring red blood cell and protein levels. A 
workable rule is to administer 500 cc’s of whole 
blood each day for three days and subsequently 
transfuse as indicated by the blood picture. 

Electrolyte solutions by mouth have proved 
effective in combating the burn shock. Sodium 
chloride solutions administered orally have re- 
duced the mortality of the burn shock syndrome 
and the isotonic solutions have shown better 
results than the hypertonic solutions. 

Moyer and his associates demonstrated that 
a combination of blood by vein with normal 
saline and sodium bicarbonate by mouth was 
the most effective method of controlling the 
burn shock syndrome. The correction of elec- 
trolyte and blood loss beyond those not re- 
placed by transfusions can safely be accomp- 
lished by the oral route as soon as nausea and 
vomiting resulting from the delayed gastric 
motility are controlled. 

It is now a well accepted practice to ad- 
minister a mixture of isotonic sodium lactate 
and sodium bicarbonate or a mixture of isotonic 
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sodium chloride and bicarbonate orally by 
means of an intragastric tube. The amount of 
the electrolyte solution necessary depends on 
several factors and varies from three to five 
liters during the first 24 hours and from two 
to three liters during the second 24 hours as 
tolerated. These amounts should not be arbi- 
trary. They are determined by the patient's 
response to the blood plasma and electrolyte 
administration and by the urinary output. 
Local Care Of The Burn 

At the present time there are two accepted 
methods of caring for the burned area em- 
ploying either pressure dressings or the exposure 
method. As soon as initial shock is overcome 
with the administration of indicated fluids, care 
should be directed toward the management of 
the open burn. We prefer pressure dressings 
for all circumvential burns of the trunk and 
particularly for the forearms, hands, and feet 
but we certainly do recognize the value of the 
exposure method in selected cases. 

In dressing the burn after removing the 
original tentative dressing a rough estimate is 
made of the area and depth of the body 
surface involved. We prefer the classification 
of Lund and Browder. If gross contamination 
is present the wound is gently irrigated with 
adequate amounts of saline and soiled areas 
are gently washed with Septisol, otherwise we 
do not recommend profound scrubbing of the 
wound surface. All loose skin tabs are removed 
by debridement but care is taken when pressure 
dressings are to be employed not to rupture 
blisters which are intact. For the dressing we 
employ 44 mesh gauze impregnated with liquid 
Petrolatum. These strips of gauze are applied 
smoothly over the burned areas after which 
cellulose-cotton gauze or sterile white me- 
chanic’s waste is evenly applied over these areas 
and the dressing held in place by wrapping 
firmly with stockinette cut on the bias. In ap- 
plying these dressings care must be taken to 
distribute the pressure evenly so as not to 
interfere with blood supply or necrosis may 
result over bony prominences. 

This dressing is usually left on for from five 
to eight days after which time the burned 
areas are re-inspected. If granulation tissue 
is clean and the patient’s condition warrants, 
grafting is carried out immediately at the time 
of the first dressing, if indicated in suitable 
areas. At this dressing we do not hesitate to 
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remove any material which is necrotic and if 
the bleeding is not too excessive or can be 
controlled by hot packs, these areas may be 
immediately grafted. Otherwise, we apply a 
pressure dressing incorporating many urethral 
catheters for saline irrigations. We find that 
this latter type of dressing will aid in cleaning 
up infection and also speeds the separation of 
sloughs so that early grafting is possible. 

Penicillin is routinely employed in the early 
phases of burn therapy and also during the 
stage of grafting but we are convinced that 
penicillin has no effect on the established in- 
fection in the granulating burn wound. All 
patients with burns are given tetanus toxoid 
or anti-toxin early as the chance of contamina- 
tion with tetanus bacillus is great. As soon as 
the patient is able to take nutritive fluids by 
mouth he is started on a high protein, high 
carbohydrate diet with large doses of vitamins, 
particularly vitamin C. We emphasize the 1m- 
portance of consistant attention to the patient's 
nutrition as this aids in the early grafting and 
the success of the graft take. 

The exposure method has much to recommend 
it particularly in the management of burns of 
the face, the perineum, the buttocks and burns 
of the trunk when they are not circumvential. 
This is not a new method, having been early 
described by Copeland in 1887. When the ex- 
posure method is employed, no dressings are 
used but the patient is placed under a carefully 
controlled cradle, with sufficient heat for com- 
fort, on sterile sheets. Every effort is made to 
keep the burned areas as dry as possible and 
this is best accomplished by frequent sponging 
during early hours with sterile compress. The 
usual cleansing of the burned area is indicated 
if there is gross contamination prior to starting 
this form of therapy. Locally we have not 
used antiseptics when employing the exposure 
method and infection is surprisingly infrequent 
if the areas can be early created to a dry state. 

In general first and most second degree burn; 
will heal without grafting if properly handled 
either by pressure dressings or by the exposure 
method. Great care must be taken to reduce 
or prevent sepsis for it is to be remembered 
that infection can convert a first and second 
degree burn into a third degree burn by loss 
of viable islands of epithelium. 

Burns with complete loss of the skin invariably 
require grafting. There are burns in which 
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certain areas will borderline second and third 
degree depth and these must be observed in 
order to detrmine whether or not grafting will 
be necessary. Those which obviously will re- 
quire grafts should have an early debridement 
and the wound prepared for grafts. If sufficient 
skin is not available on the burn subject, use 
of bank cadaver skin as recently emphasized 
by Brown. offers great promise in saving the 
lives of some of these extensively burned in- 


dividuals. 


Three types of grafts may be employed for 
covering defects following loss of skin in burn 
patients. These are split grafts pinch grafts, and 
full thickness grafts. 


True, full thickness grafts are rarely used 
in the treatment of burns. They can only be 
used in small areas and require a very good 
blood supply and tolerate even minor infection 
poorly. Pinch grafts are often utilized in seeding 
large non-exposed body areas when donor skin 
is limited or when infection is poorly controlled. 
As there is almost always scarring resulting from 
their use, they should be cut quite small, only 
partially through the skin and placed quite 
close together. Keloid is very prone to occur 
in these grafted wounds and the donor area 
invariably heals with some permanent spotted 
scarring. 

Split thickness grafts are the most useful type 
in the repair of the burned area. These may be 
obtained with the skin graft knife, razor blades 
or by means of one of the various types of 
dermatome skin grafting instruments. The split 
thickness graft taken with a razor is ideal for 
covering large surfaces with patches when the 
recipient area is large and the donor area 
limited and to be used repeatedly as a source 
of skin. Machine or dermatome grafts are in 
reality large split thickness grafts which may 
be cut at any designated depth. These grafts 
are indicated over exposed joint surfaces and 
areas subject to moderate trauma such as the 
patella, popliteal space, axilla, elbow, and ante- 
cubital fossa. Their use in these areas is es- 
sential because of the lessening of scarring 
and diminished keloid tendency. The dermatome 
graft is used on all exposed surfaces when 
feasible because of the better cosmetic result 
from the large plaque of skin. When these 
large grafts are cut thin it is often possible to 
obtain further skin from the same area in from 
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three to six weeks after complete healing of 
the donor area has occurred. 

Grafting may be accomplished without diffi- 
culty when pink, non-edematous, granulation 
tissue appears, usually five to seven days after 
debridement. Granulation tissue that is thick, 
pale, and edematous should be scraped away 
down to a firm yellow bed before attempting 
to apply grafts. The oozing from the firm vascu- 
lar bed is brisk and best controlled with hot 
packs. Topical Thrombin in a 1:1000 solution 
sprayed on the oozing area through a hypo- 
dermic needle also assists in the hemostasis, 
and contributes greately to the adherence of 
the graft. When placed, these grafts are im- 
mediately covered with carefully applied strips 
of 44 mesh gauze impregnated in Scarlet R 
or Zeroform ointment. These strips must lie 
absolutely flat on the grafted area and are 
covered by firm pressure dressing. A very 
successful combination is fluffed gauze held 
in position with ace bandages or bias cut 
stockinette. Too much pressure must be avoided 
as must any tendency for the dressings to slip. 

The temptation to redress these grafted areas 
in four to five days should be avoided. Unless 
there develops infection or slough as evident 
by marked odor from the dressing, they should 
be permitted to remain in position for seven 
to nine days. It is desirable to do the graft 
redressments in the operating room under 
anesthesia and additional grafts may be done 
at the same procedure. 

The general nutrition of the patient must be 
maintained with a high protein diet and oral 
protein supplement throughout this entire period 
of reconstructive surgery. A protein milk formula 
containing whole milk, powdered milk, sugar 
and eggs has been a very satisfactory adjunct 
in our hands. 500 cc. of whole blood are given 
at each dressing or skin graft and in addition 
as many transfusions between dressings as are 
necessary to maintain a normal blood protein, 
a red cell count above 4 million and a hemo- 
globin over 80 percent. The patient should be 
followed with weekly serum protein levels and 
red blood counts and hemoglobin determina- 
tions. Whole blood rather than iron prepara- 
tions should be relied upon to maintain the 
hemoglobin concentrations since these may in- 
hibit the appetite and are too slow in their 
effect. Vitamin C levels must be maintained 
in supportive therapy. 
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When the grafted areas have become dry 
it is desirable to start gentle massage with a 
lanolin type ointment or baby oil in order to 
obtain a pliable, mobile skin. In addition this 
seems to minimize scarring and keloid forma- 
tion. 

These severely burned patients present a tre- 
mendous economic problem which is resultant 
from prolonged hospitalization, repeated opera- 
tive procedures, transfusions and medications. 
With modern therapy a great many burned 
individuals now survive the first few critical 
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days to enter that prolonged period when plastic 
repair is essential for their eventual recovery. 
Realizing that most of these individuals can 
be salvaged if a well ordered program is 
established for their repair, it is imperative 
that it be followed through under the direction 
of an individual or a group interested in such 
problems. The results more than justify the 
efforts and increased experience will save many 
more of these patients who in years past have 
succumbed to sepsis, cachexia and inanition. 


CANCER IMMUNITY IN THE NAVAJO 


C. G. Salsbury, M.D. 
Phoenix, Arizona 


\ REVIEW of nearly 35,000 Navajo admissions 
to Sage Memorial Hospital at Ganado, showed 
only 66 diagnosed cases of malignancy of all 
types. In this series not a single case of breast 
cancer was found in a Navajo woman. 

In addition to those actually admitted to 
the hospital, many thousands of patients were 
seen in the dispensary or in their hogans, but 
these are not taken into consideration in the 
accompanying table. 

It is evident that there must be some reason 
for such a pointed difference between the rates 
in whites and in Navajos. 

A series of many hundreds of fasting blood 
sugars done on Navajo patients at Sage Me- 
morial Hospital showed that they consistently 
ran 20 to 30 points below those found in white 
patients. 

In a series of 25,000 admissions to the hos- 
pital at Ganado only five diagnoses of diabetes 
were made. 

This naturally raised the question as to 


whether the Navajo diet and nutrition might 
have some bearing on the cancer rate. Ac- 
cordingly in the summers of 1954-55 nutrition 
studies were carried out at Ganado and at two 
other much more isolated areas. The report on 
these studies is not yet complete and may or 
may not indicate that Navajo nutrition is re- 
lated to the low cancer rate. 

The question might be raised as to whether a 
considerable number of patients with cancer 
did not report at the various hospitals. It is 
extremely unlikely that any appreciable number 
of cases of advanced cancer would not show 
up at one or the other of the reservation hos- 
pitals at some time during the course of the 
disease. 

Attached is a breakdown showing the sex, 
age and site of cancers found in a study of 
60,000 Navajo hospital patients at Ganado and 
the various Indian Service hospitals on the 


reservation. 
SEE TABLE ON PAGE 310 








ARIZONA MEDICINE August, 1956 


INDIAN HOSPITAL CANCER STWY - HAVAJO ADMISSIONS INDICATING CANCER (UNDUPLICATED COURT 
mae Act [S20 | 20-16 | 18-26 
riuriuy [ey iurier ieee 


8/ 8 21 30/1417 21 











_ 


on ee oe oe I 





Vol. 13, No. 8 ARIZONA MEDICINE $11 


INTESTINAL OBSTRUCTION 
James J. Berens, M.D. 


Dermnevienas: obstruction refers to any hind- 
rance to the forward motion of the intestinal 
contents. 

In giving a diagnosis of intestinal obstruction, 
descriptive terms are used to help classify the 
type of problem at hand. Several types of 
classification of obstructions are helpful. 

1. Location of the site of obstruction is im- 
portant because the etiology, treatment and 
prognosis vary considerably with location. 

2. Status of blood supply. Simple obstruction 
is present when blood supply to the bowl is 
intact. Strangulation denotes interference with 








the arterial or venous supply of the bowel wall. 
When strangulation complicates obstruction the 
statistical mortality is greatly elevated. 

8. Acuteness of onset. A slowly developing 
obstruction often allows a certain degree of 
adjustment and modifies the symptom pattern. 
A sudden and severe onset is interpreted by 
some investigators to indicate a greater likeli- 
hood of the presence of strangulation. 

4. Dynamic or Adynamic. Dynamic is a de- 
scriptive term indicating a mechanical obstruc- 
tion, whereas adynamic or paralytic indicates 
a lack of peristaltic activity. 

5. Mechanism of obstruction. One of the best 
and most used classifications is given by 
Wangensteen.(1) 

(a.) Mechanical: 

1. Narrowing of the lumen by sstrictures, 
obturations and external compression. 

2. Obstruction due to adhesions or bands. 

3. Hernias. 

4. Volvulus. 

5. Intussusception. 

6. Developmental errors. 

(b) Nervous Imbalance: 

1. Inhibition Ileus. 

2. Spastic Ileus. 

(c) Vascular Obstruction: 

1. Thrombosis. 

2. Embolism. 

Incidence of various types of obstruction: In 
a ten year period at Massachusetts General 
Hospital 335 cases reported by Mclver(2) in- 
cluded 44% due to strangulated external hernia, 
20% due to bands and adhensions, 10% due to 


Read at the Basic Science Meeting of February 7, 1956. 








Phoenix, Arizona 


neoplasm, 5% to intussusception, 4% to vovulus, 
4% to mesenteric thrombosis and 4% to all other 
causes. This study is similar to other reported 
series and illustrates that about 84% of me- 
chanical obstructions are due to hernias, ad- 
hesions and tumors. In studies limited to colon 
obstruction the role of neoplasms rises to about 
60% and volvulus to about 20%. In infants the 
great majority of obstructions are due to in- 
tussusception. Also in England, Australia and 
Denmark intussusception is one of the most 
frequently observed types of obstruction. Re- 
ports from Russia indicate that volvulus accounts 
for over 50% of all cbstructions. 

Pathologic Phyiology 

Severe dehydration in intestinal obstruction 
results from vomiting, lack of fluid ingestion 
and absorption, and pooling of fluid in distended 
bowel. In the average adult the normal 24 
hour volume of gastro-intestinal secretions’ is 
8200 cc. This contrasts with a usual plasma 
volume of 3500 cc. Of the many liters of fluid 
in the gastro-intestinal secretions plus approxi- 
mately two liters of ingested daily fluid, all 
is normally reabsorbed with the exception of 
a few hundred cubic centimeters which is 
excreted with the feces. Loss of these fluids from 
the body causes rapid depletion of water and 
electrolytes. 

The level of the obstruction influences the 
volume and chemical composition of fluid lost 
through vomiting. Thus with obstruction of 
the first portion .of the duodenum or pylorus 
large volumes of fluid predominating in chloride 
ion are lost with a resulting alkalosis. Obstruc- 
tions at progressively lower levels of the in- 
testine are not nearly as prone to result in 
alkalosis since the strongly alkaline secretions 
of the pancreas, liver and small bowel may 
be lost along with the acid gastric juice. 


Complete obstruction of the upper intestine 
in dogs has been shown (Wangensteen)(1) to 
be fatal in 3 or 4 days. Giving parenteral saline 
solution can prolong the life of the dogs to 
over 3 weeks(3). Experimental obstruction low 
in the ileum of dogs produces a different clinical 
picture in which the loss of fluid- and electro- 
lytes plays a less important role. Usually vomit- 
ing is not prominent and the dogs remain in 
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apparently good condition for 7 to 9 days and 
then succumb rapidly. Parenteral saline does 
little to prolong life. 

Distension of bowel is caused by the accu- 
mulation of gases and gastro-intestinal secre- 
tions. The gas in the bowel is from three sources: 
1. swallowed air, 2. digestive processes, and 3. 
diffusion from the blood into the intestinal 
lumen. About 68% of intestinal gas is swallowed 
air, 23% diffuses from the blood and 9% arises 
from bacterial and digestive decomposition 
(Wangensteen)(1). Experimental dogs with ileal 
obstruction died in about 5 days whereas simi- 
larly obstructed dogs who had transection of 
the cervical esophagus to prevent air being 
swallowed lived an average of 35.2 days and 
in the latter group autopsy examination showed 
with few exceptions that the amount of gas 
found in the intestines was not large(4). Thus 
exclusion of swallowed air permitted the closed 
loop of esophagus, stomach and small intestine 
to reabsorb a great portion of the digestive 
juices. 

Diagnosis 

Although the cardinal symptoms of obstruc- 
tion consisting of pain, vomiting, distension and 
obstipation have been stressed for generations 
the diagnosis still continues to be made late 
in many instances. 

Pain is the symptom most consistently present. 
It is produced by increased peristaltic activity 
in the distended bowel proximal to the obstruc- 
tion. The pain is cramp-like building up to a 
crescendo and not lasting more than 1 to 3 
minutes before subsiding. Usually the pain is 
intermittent and this characteristic is important 
to elucidate from the patient to aid in making 
a diagnosis. According to Wangensteen, me- 
chanical obstruction without intestinal colic does 
not exist. In advanced or strangulated obstruc- 
tions the pain may be continuous. 

Vomiting tends to vary with the level and 
the character of the obstruction. It helps in 
distinguishing from other acute abdominal con- 
ditions by being more frequent, copious and 
feculent. Vomiting tends to occur earlier the 
higher the site of obstruction. This symptom 
may be absent in colonic obstruction, particu- 
larly if the valve is competent. 

Abdominal distension tends to be more promi- 
nent in lower obstructions. It is important to 
recall that high obstructions may exhibit little 
distension when the proximal bowel is readily 
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decompressed by emesis. 

Obstipation is a well known symptom of ob- 
struction but one should recall that a patient 
may have one or more apparently normal bowel 
movements by passage of the bowel contents 
distal to the obstruction. 

Physical examination may disclose little or 
no tenderness in simple and uncomplicated ob- 
struction. Localized tenderness, especially when 
accompanied by rigidity and rebound tender- 
ness is evidence of peritoneal irritation and 
generally indicates that strangulation compli- 
cates the obstruction. Intussusception is one 
type of strangulation obstruction in which these 
local signs of peritoneal irritation may be absent 
because the irritating segment of bowel is 
telescoped inside a sleeve of relatively normal 
bowel. Examination should always include a 
check for presence of external hernias. 

Auscultation usually discloses high pitched 
peristaltic rushes, bubbling, and gurgling and 
these signs are usually synchronous with inter- 
mittent pains. 

X-ray studies provide valuable diagnostic aid 
in confirming the diagnosis and location of 
obstruction. In the normal adult the gas in 
the small intestine is so well mixed with the 
fluid that collections of gas are usually not 
large enough to be seen on x-ray. Visible gas 
in distended loops of small intestine in the 
adult is synonymous with intestinal stasis. The 
typical appearance of small bowel obstruction 
is a “step ladder” of dilated loops. In the ileum 
the volvulae coniventes are less prevalent than 
in the jejunum and this distinction helps. to 
differentiate the obstruction site. In obstruction 
of the colon a competent ileocecal valve may 
prevent retrograde distension of the small in- 
testine. 

Management of intestinal obstruction must 
be individualized for each patient and will 
be discussed here in summary form. The three 
basic therapeutic measures consist of (1) gastro- 
intestinal suction, (2) administration of intra- 
venous fluids, and (3) surgical correction. 

When diagnosis is made of simple obstruc- 
tion of the bowel, and strangulation or closed 
loop obstruction of the colon are ruled out, 
intestinal decompression is initiated by suction 
on a Miller-Abbott, Cantor or Wangensteen 
tube. If strangulation, closed loop obstruction 
or vascular occlusion are present the safest 
treatment is prompt surgical intervention as 
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soon as the patient’s condition is satisfactory. 

The fluid and electrolyte requirements of 
the patient are estimated and appropriate in- 
travenous fluids are started to correct and main- 
tain the electrolyte, nitrogen, vitamin and caloric 
balance. It is well to note that high obstructions 
result early in large chloride deficits and alka- 
losis which in late stages are followed by 
acidosis. 

Gastro-intestinal suction tubes may be used 
in any patient with intestinal obstruction in 
whom immediate operation is not indicated or 
advisable. Intestinal suction should never be 
used as a substitute for surgical correction in 
patients with strangulation or with acute ob- 
struction of the colon. If obstruction, compli- 
cated by strangulation is the diagnosis, gastro- 
intestinal suction and intravenous fluids are 
instituted and early operation is indicated. 

When intestinal suction and parenteral alimen- 
tation are initiated the progress must be care- 
fully checked at frequent intervals by physical 
and roentgenological examination. Frequent ex- 
aminations aid in detection of indications for 
urgent surgical intervention. These indications 
are strangulation as evidenced by development 
of pain, fever, abdominal tenderness and leu- 
cocytosis, and distension which fails to decrease 
in spite of effective suction. Many patients have 
increased morbidity and many deaths have oc- 
curred because of false security instilled by the 
passage of a suction tube into the small bowel 
or by the time lost, when one or two days 
are utilized in attempting to pass a tube into 
the small bowel. 

In paralytic ileus this non-operative treat- 
ment is the effective definitive treatment. 

In simple complete obstructions due to ad- 
hesions (without strangulation) opinion varies 
from those who advise surgical operation on 
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all cases to those who feel that surgery is 
not necessary in the patients whose obstruc- 
tions have been completely relieved by the 
tube. I, personally, belong to the latter school 
of thought, in that I prefer to utilize non- 
operative measures as the definitive treatment 
if these can successfully alleviate simple ob- 
structions of the small intestine. I also believe 
quite emphatically that one is not being con- 
servative by passing a long intestinal suction 
tube and thereafter fail in repeated examinations 
to detect the appearance of evidence indicating 
early strangulation. 

The incision at operation should be planned 
whenever possible to allow the most direct 
approach to the site of obstruction. If the 
site of obstruction is not known, the ileocecal 
region is first inspected. When the terminal 
ileum is found to be collapsed the small bowel 
is examined in a proximal direction until the 
obstruction is located. If the cecum is dis- 
tended the pelvic colon and then the transverse 
colon are palpated for the site of pathology. 

The obstructed area of bowel is then evalu- 
ated for viability. If the obstruction is corrected 
and viability is established the bowel is usually 
returned to the abdomen. Non-viable small 
bowel is usually resected, non-viable colon is 
usually best treated by exteriorization. 

Irremovable obstruction of the right colon can 
usually be best managed by ileo-transverse 
colostomy; that of the left colon by transverse 
colostomy; and that of the lower pelvic colon 
by sigmoid colostomy. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











MASSACHUSETTS GENERAL 
HOSPITAL 
PRESENTATION OF CASE 
39122 


FIFTY-EIGHT-YEAR-OLD housewife was 
referred to this hospital because of pain in the 
neck. 

Six weeks before admission the patient noted 
soreness and stiffness of the anterior portion 
of the right side of the neck but paid little 
attention to it. Two weeks later the left side 
became sore and swollen, and there was slight 
discomfort about the left ear. She was very 
lethargic and had a chilly sensation without 
actual shaking at night. Her physician found 
an enlarged thyroid gland and a temperature 
of 99.6 F. She was put to bed for a week and 
treated with aureomycin for four days, without 
improvement. 

At no time had she noted excessive sweating 
or nervousness. She had lost 8 pounds during 
the present illness. The past history and sys- 
temic review were otherwise negative. 

Physical examination revealed a well de- 
veloped and well nourished woman. The thyroid 
gland was movable and diffusely enlarged bi- 
laterally. The left lobe was tender; there was 
no bruit. The heart and lungs were normal 
except for a tachycardia. The liver and spleen 
were palpable at the costal margins and were 
not tender. The rest of the examination was 
negative. 

The temperature was 98.6 F, the pulse 100, 
and the respirations 20. The blood pressure 
was 135 systolic, 80 diastolic. 

The urine had a specific gravity of 1.026 and 
gave a positive test for albumin; the sediment 
contained 12 white cells and a rare hyaline cast 
per high-power field. Examination of the blood 
showed a hemoglobin of 13.4 gm. per 100 cc. 








and a white-cell count of 8800, with 72 per 
cent neutrophils, 23 per cent lymphocytes and 
5 per cent monocytes. The sedimentation rate 
was 47 mm. in sixty minutes. The basal meta- 
bolic rate was plus 8 per cent. The radioactive- 
iodine uptake was 0 per cent in forty-eight 
hours; the protein-bound iodine was 10.6 micro- 
gm. per 100 cc. 


On the second hospital day an operation 
was performed. 


Dr. Lloyd K. Swasey 


This case furnishes, I believe, a good example 
of the need for the clinician to understand the 
newer laboratory procedures. These procedures 
are rather specific and are aimed at augmenting 
traditional clinical history, signs and symptoms. 
I must confess that, while wavering between 
a diagnosis of atypical hyperthyroidism and 
thyroiditis, I showed the protocol to a colleague. 
His terse comments aided me in my choice of 
a final diagnosis. 

This 58 year old woman apparently was 
admitted because of neck pain and thyroid en- 
largement. Past history and system review were 
negative. The signs and symptoms were: 

1. Beginning soreness and stiffness in the right 
side of the neck six weeks prior. 

2. Beginning soreness, swelling of the left 
side of the neck with slight discomfort referred 
to the left ear, 4 weeks prior. Concurrently she 
felt very lethargic and suffered a chilly sensa- 
tion. Examination by her physician disclosed 
an enlarged thyroid and temperature of 99.6. 
Four days of aureomycin and a total of 7 days 
bed rest failed to improve her condition. 

3. At no time did she suffer sweating or 
excessive nervousness. An 8 pound weight loss 
was suffered. 

4. w/d, w/n, Thyroid diffusely enlarged 
bilateral and movable. The left lobe being 
tender; there was no bruit. Lung and heart 
findings negative except for tachycardia, 100. 
BP: 138/80, R:20, Temp: 98.6. Liver and spleen 
palpable at costal margins but non-tender. 

5. She was operated the second hospital day. 

I summarize the above as a continuing path- 
ological process involving an apparently pre- 
vious normal thyroid. There seems to be a 
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striking lack of constitutional symptoms. 

Laboratory: 

Urine: s/g 1.026, one plus albumin, 12 wbe 
per high power field. 

Blood: hb 13.4 gm, wbe 8,800, neutro 72%, 
lymphs 23%, monos 5%, sedimentation 
time 47 mm/hr. 

BMR: plus 8. 

Radio-Active Iodine Uptake: 0% in 48 hours 

PBI: 10.6 microgm/100 cc. serum. 

Kramer and Huldrick, Northwest Medicine, 

April, 1954, regards 1(131) Uptake, states: 

% uptake in 24 hours Thyroid Activity 


0-10 Hypo-function 
10-40 Normal (70%) 
40-55 Equivocal 
Above 55 Hyper function 


Duffy, Army Medical Journal, 1954, compared 
Uptake and PBI 

50 Euthyroids I 97% 5-45% cone. 

50 Euthyroids PBI 100% 3-5.8. 

25 Hyperthyroids 

I uptake 94% 50-85% conc. 

PBI 100% 8-16 gamma 

Duffy pointed out the diagnostic accuracy for 
hyperfunction and the parallelism of those two 
agents. He quoted Kyle regards BMR: “A poor 
adjunct to clinical judgment but one which is 
affected by many factors other than thyroid 
hormone.” 

Utilizing these criteria above, I exclude hyper- 
function or hyperthyroidism as we understand 
the clinical entities. This because the BMR 
is essentially normal, the I uptake is subnormal 
and the PBI, though elevated modestly, is at 
variance with the other tests. 

We next consider acute and subacute thy- 
roiditis: 

I exclude acute, suppurative thyroiditis be- 
cause, I believe, the benign clinical course is 
not consistent with such a diagnosis. Statistically, 
this disease entity formerly occurred more often, 
but, since the advent of wide range chemo- 
therapeutic agents is relatively rare. 

We next consider the acute, non-suppurative 
thyroiditis. This entity is both more common 
than the suppurative and is seen quite fre- 
quently in spite of wide range chemotherapeutic 
agents. I exclude the acute, fulminating type 
with it’s fever, pain and tenderness in the neck, 
and systemic symptoms as inconsistent with the 
clinical data. The acute, non-fulminating type 
with its slight fever, mild pain and tenderness 
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and insignificant symptoms must be considered. 
As a final diagnosis, I exclude it because of the 
lapsed period of time, 6 weeks, when clinically 
many acute cases run a self-limiting course of 
5-15 days. 

As I stated earlier, I consider this patient's 
condition as a continuing pathologic process. So, 
the term, subacute, simply covers the lapsed 
period of time. As everybody on home man- 
agement seems to receive some chemothera- 
peutic agent, I do not know how to evaluate 
the initial prescribing of Aureomycin. Did the 
patient have evidence of an acute URI? Cer- 
tainly the onset of a considerable percentage of 
non-suppurative thyroiditis seem to follow res- 
piratory infections. The specific etiology usually 
remains obscure. 

Subacute Thyroiditis: 

I feel this diagnosis should be strongly con- 
sidered. The clinical course is consistent i.e. 
a woman, probably post-menopausal, with a 
normal temperature following a low-grade 
febrile reaction, complaining of fatigue and 
moderate weight loss. The diffusely, bilaterally 
enlarged tender gland which is movable is 
almost characteristic. The left ear pain could 
be explained by the large, tense gland without 
definite nerve involvement as seen in carcinoma. 
Several sources consulted, state that a high 
percentage of thyroid enlargements, including 
the diffuse, begin in the right lobe, later involv- 
ing the left lobe. I- could find no explanation 
of this sequence. The modest tachycardia would 
suggest mild hyperthyroidism or conceivably 
reflex nerve irritation. Jackson, Am. J. Surgery, 
Dec., 1954, states “the sedimentation rate is 
greatly increased and may be up to 120 mm/hr.” 
I hope he is right as our patient’s reported rate 
of 47 mm/hr disturbed me. The blood findings 
are consistent with the diagnosis. The urinalysis, 
I believe, has no bearing. The palpable spleen 
is reported but no enlargement of the liver. 
Jackson reports the radio-active iodine uptake 
is low (5% compared with a normal 30-50). He 
failed to mention PBI. How they were able 
to do a 48 hour radio-active iodine uptake and 
operative on the second hospital day, I am 
not sure. Again, why they used 48 hours in- 
stead of the 24 hours which is usually reported, 
or the 5 hour gradient used by others is unclear, 
unless this case was reported when the pro- 
cedure was new. 

Something should be said regards Ligneous 
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Thyroiditis (Riedel’s Syndrome). This actively 
fibrosing, chronic, non-specific inflammatory 
process is still said by some to arise de novo, 
but others consider it a stage in chronic non- 
specific thyroiditis. I reject it as a final diagnosis 
because of the lapsed time interval and be- 
cause as a clinical entity, it seems to be passe. 

Struma Lymphomatosis (Hashimoto’s Disease) 
would fill many of the criteria of the protocol. 
I reject it as a final diagnosis for the same 
reasons I have rejected Riedel’s Syndrome. 
McGavrick and others believe it should be con- 
sidered as a variant of chronically progressing 
thyroiditis. 

In the absence of reported blood serology, 
chronic diffuse inflammation due to acquired 
syphilis must be considered. This condition 
would fulfill several of the criteria in this pro- 
tocol. I reject it on the assumption that the 
Committee wouldn’t throw me a curve. I must 
suspect secondary tuberculosis with caseation 
necrosis and abscess formation both because the 
case is from Massachusetts General and the 
Committee may be testing me. It would fulfill 
several of the criteria in the protocol but it 
would seem most unusual with the negative 
past history. 

Malignancies: 

McGavrick states: “The most malignant of 
the thyroid carcinomas, the spindle cell and 
giant cell varieties, have failed to take up any 
of the radio-active iodine delivered to them. This 
is especially true in those adenomas or adenoma- 
carcinomas showing Hurthy-cell change.” Both 
the small, round cell and giant cell carcinoma 
may spread rapidly and diffusely and early may 
be relatively asymptomatic, fulfilling many of 
the critera in this protocol. 

I believe the patient received the benefit of 
early surgery as the best means of establishing 
a definite diagnosis, and to exclude carcinoma. 

FINAL CLINICAL IMPRESSIONS: 

1. Subacute, non-suppurative, non-specific 
thyroiditis. 

2. Carcinoma of the thyroid, diffuse, round 
or giant cell. 

DIFFERENTIAL DIAGNOSIS 

DR. WILLIAM C. QUINBY, JR.; It appears 
to me that anyone reading this protocol cannot 
fail to be impressed with the inflammatory 
nature of the disease affecting this patient. Also, 
it is obvious that this disease did not run an 
acute suppurative course nor a very prolonged 
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and chronic one. Therefore, the presumptive 
diagnosis of a subacute, nonsuppurative, in- 
flammatory disease affecting the thyroid gland 
is tenable on clinical ground alone. The find- 
ings of the clinical laboratory and the special 
tests of thyroid activity serve to exclude many 
of the commoner forms of goiter and to cast 
doubt upon most forms of cancer of the 
thyroid gland. At the same time they support 
the impression gained from the history, clinical 
course and clinical findings to such a degree 
that the entire protocol becomes a so-called 
classic picture. I must review this for a moment. 

The patient was a woman fifty-eight years 
of age. Most patients exhibiting thyroiditis are 
women, and most are between thrity-five and 
sixty years of age. One slight imperfection is 
that no known systemic or upper respiratory 
illness existed before she noted soreness and 
stiffness of the neck. Some such illness often 
antedates the onset of thyroiditis, so that a 
virus or bacterium has been favored as the 
initial cause for the disease. Her physician 
may have been thinking along the same lines, 
for when faced with low-grade fever, chilliness, 
lethargy and an enlarged and tender thyroid 
gland, he gave the patient aureomycin. His 
impressian must not be taken lightly, for he 
saw her at a time when her illness apparently 
was more acute, and his treatment indicates 
that he thought she had thyroiditis. 

When referred to this hospital she complained 
of pain in the neck. She gave no history or 
evidence on physical examination that would 
indicate thyrotoxicosis or myxedema. I have no 
evidence that a goiter existed before this ill- 
ness. She showed a fast pulse and a high sedi- 
mentation rate and a high normal white-cell 
count, none of which are diagnostic of any 
specific thyroid disease but all of which custo- 
marily occur in subacute thyroiditis. The pro- 
tocol does not mention vocal-cord paralysis, 
difficulty with respiration, inability to extend 
the neck without pain, presence or absence of 
lymph node enlargement in the vicinity or any 
distinguishing consistency of the thyroid gland. 
I cannot count on this absent information, but 
when it is coupled with the duration and course 
of the disease, I am justified in excluding acute 
inflammation or abscess and probably in ex- 
cluding the chronic forms of thyroiditis called 
Riedel’s and Hashimoto's. struma. Rapidly 
spreading cancer of the small, round-cell type 
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cannot be excluded, but other forms probably 
can since this was a diffuse disease. A hemor- 
rhage or degeneration of some pre-existing dif- 
fuse nodular disease of the gland also seems 
unlikely. 

I am interested in the symptoms of discom- 
fort about the left ear, mentioned toward the 
beginning. This is frequently cited in the litera- 
ture about the acute or subacute forms of 
thyroid inflammation. I have tried to find an 
explanation for it since I do not remember this 
symptom in postoperative patients or in those 
who had extensive cancer. If the symptom ap- 
plies to the external ear, it can easily travel 
along the sensory pathways of the second and 
third cervical nerves, which give rise to the 
greater auricular nerve as well as to the cervical 
branches supplying the skin of the neck an- 
teriorly. This is a reasonable explanation, since 
pain in the occipital region or down the arm 
posteriorly also occurs in thyroid inflammation 
and could follow a similar reflex path. Pain 
referred to the eustachian orifice or inner parts 
of the ear is harder to explain, but might origi- 
nate in the superior laryngeal nerve and travel 
with the vagus. However it may be, the symptom 
operates here to support the impression of 
thyroiditis. 

Turning to the tests for thyroid activity, I 
find a dramatically low uptake of radioactive 
iodine. This practically excludes the existence 
of any functioning thyroid tissue. If functioning 
tissue did remain, it must have been saturated 
with iodine before the test, and hence incapable 
of assimilating any more. There is no evidence 
that this occurred. Even extensive involvement 
with cancer does not usually eliminate iodine 
uptake to this degree, whereas patients with 
lymphadenoid (Hashimoto's) struma show an 
average of 20 per cent uptake. The evidence 
against pre-existing colloid cysts or adenomas 
is similarly supported by this finding. True 
myxedema is also unlikely in the presence of 
a protein-bound iodine level of 10 microgm. 
per 100 cc., which is definitely an elevated 
value. Again, this is not likely in cancer but 
is characteristic of thyroiditis, in which it is 
thought that the inflammation may rapidly dis- 
place thyroid hormone (er the form of it that 
is measured as protein-bound iodine) from the 
gland. One school believes that the subacute 
form of thyroiditis (pseudotuberculous, granu- 
lomatous, giant-cell, DeQuervain’s) may repre- 
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sent an inflammatory reaction to the colloid 
formed by the gland itself — as though the 
colloid suddenly becomes venomous and de- 
stroys secreting cells, the debris being cleaned 
by giant cells and other phagocytes. 

Characteristically, the end-organ effect of 
thyroid hormone, the basal metabolism, was 
normal in this patient. This does not help me 
in diagnosis. I can only say that until thyroiditis 
has completely destroyed all thyroid tissue, 
myxedema is not encountered, and in this case 
the six-week interval was not long enough for 
the basal metabolic rate to tell us anything. For 
the same reason it does not help to exclude 
cancer. 

There is some disagreement in the literature 
about the eventual course of subacute thyroid- 
itis. Crile believes that it subsides, leaving slight 
residual disorders of function. Others say that 
it may progress to tracheal compression and a 
picture that is easily confused with Riedel’s 
ligneous thyroiditis. Riedel’s struma, in turn, 
may represent a degenerating nodule, as evi- 
denced by its unilateral nature and the presence 
of adenomatous tissue in the center of the dense 
scarring. The entire nature of thyroiditis is 
confusing and still in the stage of clinical and 
microscopical description. 

In summary, the age and sex of the patient, 
the relatively short but progressive nature of 
the disease, the pain in the ear, the initial 
low-grade fever, the chilliness, lethargy and 
slight weight loss, the fast pulse, the elevated 
sedimentation rate, the migratory nature of 
symptoms from right to left thyroid lobes, the 
diffuse enlargement with tenderness over the 
left lobe, the absence of tracheal fixation and 
the absent radioactive iodine and normal basal 
metabolic rate, form a characteristic picture. 

One may ask, Why operate if this disease 
is so characteristic and may subside without 
serious sequela? I believe that in spite of all 
the clinical and statistical logic that we can 
muster, this woman had to have an exploratory 
operation to make the diagnosis certain and 
to meet and treat cancer if the reasoning was 
found to be false. 

DR. WINGFIELD S. MORGAN: Dr. Quinby 
has analyzed this case very well; however, the 
operation was not exploratory in the sense in 
which we usually use the term. Dr. Hamlin, 
would you care to comment about the opera- 
tion? 
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DR. EDWARD HAMLIN, JR.: The opera- 
tion was a needle biopsy of the left lobe of 
the thyroid gland with a little novocain in- 
filtration. A Vim-Silverman needle was intro- 
duced into the substance of the thyroid tissue 
and a small core removed. This procedure was 
a little more uncomfortable than it usually 
is, because of the tenderness of the thyroid 
gland. 

DR. EARLE M. CHAPMAN: We agree en- 
tirely with Dr. Quinby’s interpretation. I think 
the swinging temperature to 101 and 102 F. 
together with the local signs, convinced her 
physician in Maine, who was not familiar with 
this pattrn of thyroiditis, that bacterial infec- 
tion was present. 


CLINICAL DIAGNOSIS 
Subacute thyroiditis. 


DR. WILLIAM C. QUINBY, JR.'S DIAGNOSIS 
Subacute thyroiditis. 


ANATOMICAL DIAGNOSIS 
Subacute thyroiditis, giant-cell type. 


PATHOLOGICAL DISCUSSION 


Dr. Morgan: The specimen we received in 
the laboratory was a thin cylinder of tissue 
measuring about 2.0 cm. long and 0.2 cm. in 
diameter. Microscopically, this showed a charac- 
teristic picture of subacute or giant-cell thyroid- 
itis. There was extensive fibrosis, loss of acinar 
parenchyma and a diffuse, moderate infiltra- 
tion by polymorphonuclear neutrophils, lympho- 
cytes and eosinophils. Focal abscesses were 
present in places. In addition, there were granu- 
lomatous lesions composed of epithelioid cells 
and multinucleated giant cells surrounding 
masses of colloid. The thyroid acini that per- 
sisted had low epithelium and contained small 
amounts of colloid and occasionally cellular 
debris. 

Many terms, such as subacute, giant-cell, 
pseudotuberculous and granulomatous thyroid- 
tis, have been used to describe this condition. 
Its etiology is unknown, but the possibility 
of its being caused by a virus has been proposed 
by some writers although to my knowledge 
there have been no reports of its occurring in 
epidemic form. Crile believes that it is to be 
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differentiated from Riedel’s struma by the fact 
that in subacute thyroiditis the inflammation 
or scarring is limited to the thyroid gland where- 
as in Riedel’s struma there is extension to sur- 
rounding structures. It seems to me that these 
are rather meager grounds on which to attempt 
to distinguish two pathologic processes. I have 
been unable to find a good clinical and patho- 
logical study of a significant number of cases 
describing histologic features by which these 
two conditions might be distinguished. Since 
in many cases of subacute thyroiditis the in- 
flammation and fibrosis are severe and the local 
signs, such as tenderness and radiation of pain 
to the ear, are often prominent, the last strongly 
suggesting that there is extra-thyroid extension 
of the inflammation, I wonder if the element 
of degree of inflammation does not play a 
deciding role in determining which cases are 
to end up as “healed subacute thyroiditis” and 
which as “Riedel’s struma.” This is a confusing 
subject, to which the final answer does not 
appear to have been given. In a recently pub- 
lished study by Lindsay and his co-workers 
in which 354 cases of chronic thyroiditis were 
reviewed, 23 cases were classified as subacute 
or giant-cell thyroiditis. The photomicrographs 
demonstrated the same lesion found in the case 
presented today. Yet 13 of 19 cases were de- 
scribed as being extensively adherent to the 
trachea or adjacent muscles, and with but 2 
exceptions these glands were described as firm, 
hard or even of the consistence of wood or 
stone. These, of course, are the classic descrip- 
tions of Riedel’s struma. 

Dr. Chapman: It has been stated that many 
of these patients go into myxedema after the 
disease subsides spontaneously or after the dra- 
matic improvement that is seen after external 
radiation therapy. The patient under discussion 
experienced prompt relief from x-ray treatment, 
and the fever ceased the day after the first 
x-ray dose. This reaction to x-rays is a mysteri- 
ous affair. Six weeks after therapy she had re- 
gained weight and felt well again. The thyroid 
gland was just palpable, and although there 
were no signs of myxedema the uptake of 
radioactive iodine was only 5 per cent in forty- 
eight hours and the protein-bound iodine was 
0.4 microgm. per 100 cc. 
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PROVED ANTICHOLINERGIC EFFICIENCY 


Pro-Banthine’ Provides 
Rapid Relief in Acute Pancreatitis 


Pro-Banthine inhibits excessive vagal stimulation 










of the stomach and pancreas and reduces*”* 
both gastric and pancreatic secretions. 
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Sites of Action of Pro-Banthine With use of the Levin tube and a 
drug “such as Pro-Banthine.. . 
most cases of acute pancreatitis* 


\ 


hE pee, é fal 








Sur VAGUS NERVE 











% 7 PARASYMPATHETIC_EFFECTOR will subside in a few hours, or at 
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. = @), the most, ina few days.” 
a ci \ me Schwartz and Hinton achieved* 
: PARASYMPATHETIC a . . . in f 
Af SANCHO GL anctiome dramatic relief of pain in four o 


six patients with acute hemor- 
rhagic or edematous pancreatitis 
within twenty to thirty minutes 
after giving Pro-Banthine intra- 
muscularly. A dose of 15 to 30 
mg. may be repeated! parenter- 
ally at intervals of six hours. 

Pro-Banthine bromide (brand 
of propantheline bromide) also 
has proved highly effective in the 
therapy of peptic ulcer, hyper- 
trophic gastritis, diverticulitis, bil- 
iary dyskinesia, ileostomies and 
genitourinary spasm. G. D. Searle 
& Co., Research in the Service of 
Medicine. 
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Sites of Action of Pro-Banthine. The principal site of action of 
Pro-Banthine is on the parasympathetic system where it exerts a dual 
action while exerting a single and lesser action on the sympathetic 
system: (1) parasympathetic effector; (2) parasympathetic ganglion; 
(3) sympathetic ganglion (see arrows). 
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Once again, the doctor is the target of biased 
iconoclasts, who would diminish the public’s re- 
spect for the profession. 

In an article in the Woman's Home Com- 
panion of July, 1956, two “researchers” Sidney 
Shalett and J. Robert Moskin have come forth 
with an alleged report on research conducted 
with the assistance of the Crowell-Collier reg- 
ional offices. The article is entitled, “Why You 
Can’t Afford to Be Sick,” and it portrays the 
doctor .as.an avaricious butcher who bungles 
into malpractice suits. 

In the early part of the article, the authors 
conceded that the doctor is a skilled healer, — 
“plus a bit of priest, friend and father.” Also, 
that “Medicine, from a standpoint of technical 
proficiency, is in a golden era.” Then they say 
that we refuse or fail to recognize the public's 
economic problems, in the blindness of our 
self-interest. 

They also say that “the doctor has slipped from 
his pedestal.” No, Mister Shalett and Mister Mos- 
kin, — the doctor isn’t slipping — he is being 
rudely shoved off his pedestal by “researchers” 
who prefer to present to the reading public a 
slanted, biased report exposing the mis-deeds 
of a small minority of the medical profession. 
The writers recite cases of excessive charges, 
driving the patients’ families into debt to pay 
for care in catastrophic or chronic illnesses. The 
impression is left with the reader that the 
doctor received ALL of the money. They fail 
to mention that the costs of hospitalization, 
nursing care, laboratory studies, drugs, etc., con- 
sumed the greatest part of each dollar spent 
for medical care, and the doctor's share was 
27.8%. according to the latest available survey. 


They also accuse us of opposing voluntary 
health insurance plans, charging additional fees 
above the Blue Shield payments, and of refus- 
ing to publish fee schedules. They “advise phy- 
sicians to freely and openly admit their self- 
interest in practicing medicine.” Other crimes 
to which we are expected to confess are over- 
charging, fee-splitting, ghost surgery, unjustified 
surgery, and refusal to testify against another 
doctor in malpractice actions. They claim that 
the public is defenseless against such abuses. 
These “thorough researchers” apparently never 
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heard of grievance or mediation committees, or 
probably forgot to mention to the readers that 
they exist, and that they are actively used 
instruments of the medical profession in the 
policing of it’s own ranks. As to unjustified 
surgery, — these “researchers” ought to sit in 
on some hospital staff meetings when the tissue 
ccmmittee reports are presented. 

The AMA is pictured as a fat colossal trust, 
a “reactionary bureaucracy,” a “medical octopus, 
controlled (mind you!) by county-level doctor- 
politicians whose views are not in tune with 
the progressing philosophy of a substantial num- 
ber of American doctors.” Sidney and J. Robert, 
can you get any lower than the county level, 
and still preserve democracy in the ranks of 
the AMA? 

We are also accused of being against prepaid 
group plans, according to the “researchers,” 
who failed to study the various states’ laws re- 
garding the corporate practice of medicine — 
purely because the writers’ eyes are blinded 
by an outlook that can only permit the view 
of the socialistic exponents of state paternalism. 

Other chapter headings accuse the “AMA of 
being against Truman and Ike,” the AMA of 
contributing to the shortage of doctors (so 
that fewer of us can divide the loot), and they 
finally wind up the masterpiece of research 
by nobly proclaiming that “the people have a 
right.” And there is more to come, because the 
publishers promise to further expose the evil 
and black heart of the medical profession in a 
second and final report in next month’s Com- 
panion. 

May I offer the “researchers” a bit of advice? 
Sidney and J. Robert, why don't you do 
your research where you claim the evils exist? 
— namely, in the office of the doctor? Go to 
the doctor’s office, watch him work, listen to 
his discussions with the patient about his illness 
and the cost of his care. Also, go to the clinics, 
the hospitals, the staff meetings, and the medical 
scciety meetings, and see if we spend all, or 
any, of our time plotting against the people. 
You are even welcome to accompany us on 
those house calls that you claim that we refuse 
to accept. 


A. I. Podolsky, M.D. Pres., Ariz. Med. Ass'n. 
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CONTRIBUTORS 

The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

7. Exclusive Publication—Articles are accepted for publi- 
cation on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notifed within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

8. Illustrations — Ordinarily publication of 2 or 3 illustra- 
tions accompanying an article will be paid for by Arizona 
Medicine. Any number beyond this will have to be paid for 
by the author. 

9. Reprints — Reprints must be paid for by the author 
at established standard rates. 

The Editor is always ready, willing, and happy to help 
in any way possible. 


EDITORIAL 


be THE recent issue of MEDICAL ECO- 
NOMICS the opinion is expressed by Repre- 
sentative Walter Judd, M.D. (Republican-Min- 
nesota) that doctors are too myopic in their 
civic interests. It is a complaint that can hardly 
be refuted. To be a good practitioner of medi- 
cine is fine but this hardly excuses or permits 
qualification as a poor citizen. More of us must 
and should take an active role in the civic 
functions as members of the Chamber of Com- 
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merce, the development of the educational in- 
stitutions, etc., etc. Then possibly the doctor 
can be qualified to state that he should not 
be singled out for hospital assessments but 
should be treated as any citizen of the com- 
munity. 

Congressmen Urges Physicians 

To Widen Their Civic Interests 

Oradell, N. J. — American doctors should 
take a more active role in politics, says Rep. 
Walter Judd (R., Minn.), himself a physician. 
Many physicians work such long hours and 
pay such close attention to their patients, he 
says, that they sometimes fail “to take the 
longer view. . . . They won't get into politics; 
they won't discuss issues with their patients; 
they won't even bother to vote; they just go 
ahead and work. They're good in their pro- 
fession. But what makes them good specialists 
sometimes makes them poor citizens.” 

The Congressman’s opinions of his former 
colleagues appear in the June issue of MEDI- 
CAL ECONOMICS. He finds evidence for his 
views in the small amount of mail he receives 
from physicians on nonmedical issues. 

“Doctors seem to concentrate on their own 
interests more than most groups,” he comments. 
“I don’t say this critically; it occurs as a result 
of their specialization. But we get less mail 
from doctors on general issues — international 
policies, farm policies, education, etc. — than 
from practically any other group in our popu- 
lation.” 

As further proof of physicians’ occasional 
“narrowness, Dr. Judd cites the fact that they 
“pretty largely have the same point of view. 
They have lived together through medical 
school, in the medical society, and in the hos- 
pital staff rooms. They have a cup of coffee 
while they're in the OB room waiting for a 
baby. They're very much confined to their 
own group. They talk things over and little 
by little they come to think alike.” 

The antidote for such conformism? The doctor 
“ought to be more like the barber and talk to 
his own patients,” the Congressman tells MEDI- 
CAL ECONOMICS readers. “The barber talks 
to you about everything. But the doctor only 
talks about your gall bladder or your toenail.” 
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Topics oF (veer MYediul INTEREST 








RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


W AIT until you see the newest medical magazine! 
It is supposed to hit the stands about the end of 
this year — and ‘hit the stands’ is the proper 
term, since it is a commercial proposition called 
‘M.D.’, and is made up like TIME and NEWS- 
WEEK... . It looks like an exciting proposition, 
and we will report on the June trial copy when 
it arrvies this week. 





Here comes that parade, passing us by again. 
Sometimes it is the trained chemicals; sometimes 
the new terminology with gold-painted wheels; 
now and then it is a specialty act.... This time we 
are left standing there by the band playing a 
strange tune, — “Piromen for Axillary Hidradeni- 
tis.” It should be used INTRAVENOUSLY, BE- 
FORE suppuration develops, and the dose is 6 
GAMMA. .. . Maybe the subscribers (POST- 
GRADUATE MED.) are ready for it, but not us 
POST-post-grads. .. . It turns out to be a simple 
thing after all, since ‘Piromen’ is for stress therapy, 
just a Pseudomonas polysaccharide which activates 
the pituitary-adrenal mechanism, and maybe all 
you people are using it. But remember, it is more 
effective if radiation and antibiotics are not used, 
or if you let an axillary specialist use it. 





Sometimes a combination of specialists, in dif- 
ferent fields, is required for an unusual or dra- 
matic result. North Carolina produced such a 
conjugation recently. . . . Drs. Paul Sanger and 
F. H. Taylor are heart specialists in Charlotte. 
They wanted an artery substitute which could be 
used in place of the human aorta... . An orlon 
tubing was developed which resembled “a tiny 
knitted necktie.” It came from the School of 
Textiles at North Carolina State College. . . . The 
specialist who produced it was Prof. W. E. Shinn, 
head of the school’s department of knitting tech- 


nology. 





Another plastic surgical aid is the new NYLON 
TRACHEAL TUBE described by Broyles of Johns 
Hopkins. . . . It is lighter, cleans easier, wears 
out sooner but costs less, results in less tracheal 
irritation, it does not collect much mucus, does 
not obstruct radiation or give off secondary ema- 
nations, it will not dent, discolor, or (for people in 
barbaric climates) FROST. ... The Surgical De- 
velopment Co., Inc., is the manufacturer. 





Just as dripping water wears away a stone, so 
has the advertising of ‘MODERN MEDICINE’ 
worn down our resistance to subscribing to ‘GER- 
IATRICS’ magazine. . . . The passing of time 








has helped. The fact that Dr. Walter Alvarez is 
an editor was an influence. . . . The chief reason 
for checking and sending in that little postcard 
was the overwhelming certainty that care of the 
elderly is here to stay. Everyone except those 
whose interest is limited to obstetrics and pedi- 
atrics had better brush up on the newest infor- 
mation. . . . That includes internists, and Willie 
(Nilly) Osler. 


Speaking of Alvarez, as we often do, we find 
him in two newspaper situations which can be 
described in horsey terms, — he is in the “van- 
guard’ of those who would consider the use of 
tranquilizers, and he has been riding his ‘hobby’ 
on other topics. . .. He reports that the trial 
use of vaccines against virus respiratory infections 
has been very successful. Formalin — killed ‘cold’ 
viruses have reduced the incidence of bad ‘colds,’ 
influenzas, and virus pneumonias by 80%. The 
work was done at Ft. Dix, N. J.: the series is 
small; there is no vaccine on the market. 





The outstanding opinions about leukemia, as 
reported by Ciba’s ‘Medical News’ from the Henry 
Ford Hospital International Symposium, include 
the following, — Metabolism of the leukemic cell 
is becoming partly understood. ... A new deriva- 
tive of colchicine (demecolcine, reported from 
Switzerland) is anti-mitotic and better tolerated 
and effective in chronic myeloid leukemia. ...A 
radiomimetic compound, synthesized in London 
(CB 1348) has shown promising results in Hodg- 
kin’s disease at Ohio State, says Dr. Doan. It is 
like TEM and TEPA... . Anti-metabolites work 
better for acute leukemia in combination (6-mer- 
captopurine and azaserine) than one alone they 
say at Sloan-Kettering Inst. . . . Sometimes mas- 
sive doses of corticosteroids are needed to get an 
acute case ‘around the bend’ to a remission, they 
find in Dallas, followed by the anti-folics or the 
anti-metabolites. . . . All of the agents work by 
changing the metabolism, rather than by anti- 
sepsis, it is noted. The question of antibodies is 
not solved. 





Sir Heneage Ogilvie urges that surgeons culti- 
vate ‘gentle hands’ in their operations (SURGERY, 
Feb. 1956). . . . They are all golfers as well as 
surgeons, so they know what "BOGEY’ means. A 
bogey which they once eliminated was super-speed 
operations. ...A bogey which still remains is 
ending the operation with a living patient but 
with tissue trauma. It can be cut down. Actually 
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it may be better to keep an eye on the lapse 
of time which may in itself be traumatic. 


We all look for friends in the interviews we 
see on TV, or in newspapers, and now in the 
columns of the news weeklies put out by drug 
houses. . . . Upjohn’s ‘Scope’ has a section called 
“Questions for Doctors — and Answers.” Here 
comes the smiling face of Dr. Angus J. DePinto, 
obstetrician and gynecologist of Phoenix, the first 
Arizonan we have seen... . The question, — “Do 
you think doctors generally take good enough 
care of their own health?” His answer, — an 
emphatic ‘no,’ plus a description of his belief. 


Lewis Carroll told stories of a girl named Alice 
who ventured into a strange world where she 
saw things quite contrary to the way other people 
ever did. . . . Eleanor Alexander-Jackson, Ph.D., 
works in a cancer research lab. in New Jersey, 
and does research from which she can claim 
“A specific type of microorganism has been ob- 
served, isolated, and cultivated consistently from 
EVERY ONE of hundreds of specimens obtained 
from both animal and human CANCER of various 
types over a FIVE YEAR PERIOD.” (The bac- 
terium is called ‘Mycobacterius tumefaciens,’ and 
has a life cycle). ... She has worked with a group 
of other researchers, mostly women, using her 


own triple-stain, and their own media modifica- 
tions. . . . Virginia Wuerthele-Caspe, M.D. was 
one of the group, but now lives in San Diego. She 
has discovered a germ in sclerodema, now named 
after her, and finds that they are recoverable in 
other collagen lesions. She also obtains the pleo- 


morphic bacteria from ‘cancerous blood.’ ... They 
quote other people who have found confirmation 
of parts of their work. . . . The findings may 
stand up, and be great pioneer discoveries, but 
it is even more strange than the ‘animalcules’ 
they see why the great research groups are so 
slow to confirm. .. . It reminds one of the people 
during the past fifty years who made such dis- 
coveries, — Bunting and Yates (in Hodgkin’s), 
Leowenstein (TB), L’Esperance (Hodgkin’s), et al. 


You may logically give vitamin B-12 for de- 
ficiency, by hpyo or otherwise, only in pernicious 
anemia and cirrhosis of the liver. There is a 
depletion in that latter condition, but not in 
cancer or old age or any other known condition. 
... The liver stores enough B-12, even when ab- 
sorption has been impaired, so that it need not 
be replaced for 3 years. .. . The use of B-12 must 
therefore be based on lack of such knowledge, 
revenue production, satisfaction of the patient, or 
for some of the several diseases for which it has 
been gingerly recommended (but which still need 
proof). ... As Mowgli said “Look well, oh wolves!” 
. . . We could say the same for most usage of 
parenteral iron therapy. 


Two ‘strong stands’ have been made, by big 
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name medical officials, in regard to tuberculosis. 
High time, and very well done. ... Dr. Williams 
Middleton was known as ‘Bill’ to many Arizonans 
while he was fiercely and congenially riding herd 
on his students at Wisconsin, and when he spoke 
at Arizona meetings. He is now Chief Medical 
Director of the V.A. Says he, concerning TB, — 
“We must combat over-optimism on every hand, 
not only among lay, but also among professional 
people, because we are confronted with a situa- 
tion in which COMPLACENCY HAS REPLACED 
FEAR.” He quotes Dubos, who wondered in 1954 
whether the American people were willing to 
“pay off” for 20,000 deaths a year from TB... . 
The second quote answers the question as to 
whether children who have a newly positive 
tuberculin test but no signs of active disease 
should be given CHEMOTHERAPY. Dr. Robert 
Debre of Paris says, — “Why not? They have 
evidently been infected and may have ‘subclinical 
TB’.” . .. This confirms the less international 
opinions we have printed in this column in the 
past year. Also, it answers a problem we saw this 
week of a tuberculous family in which both par- 
ents have active TB. Both children have had 
positive tuberculosis. One child has abruptly de- 
veloped a cavity. Who would hesitate to treat 
not only her, but also the sister? Not I. 


An abstractor for the British “Tuberculosis In- 
dex’ is apparently allowed to comment on the 
article he abstracts. One of them did so very 
well in a recent issue, after reading a case-finding 
report by the American R. J. Anderson, who had 
pondered the ‘value’ of certain survey methods. 
... Says he, — “The cost of repeated surveys of 
a community should not be thought of as money 
spent to find a few cases of tuberculosis, but as 
the cost of a preventive or control measure de- 
signed to give INSURANCE AGAINST the re- 
accumulation of advanced cases difficult to treat, 
and unknown spreaders of infection, who if un- 
discovered could cause more cases.” 


No news column would be complete without 
current comments on the tranquilizers. There are 
5 or 6 groups of them, with the meprobromates 
being most fashionable at present. They don’t 
have the anti-nausea effect of chlorpromazine, nor 
the hypotensive effect of the Rauwolfia com- 
pounds, but they apparently don’t have the toxic- 
ity either. . . . Ferguson of Detroit believes that 
tranquilizers should be used in balance with stimu- 
lants. He estimates whether the dominant be- 
havior is over or under-activity, then starts with 
the appropriate drug, then adds on the other 
type drug as the behavior pattern tends to resolve. 
If family doctors would use the drugs, commit- 
ments of mentally ill patients would be reduced 
50%. When the program is used in an institution, 
especially among the elderly, about 50% could 
be sent home, if they had a place to go. 
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RESOLUTIONS 
Harold W. Kohl, M.D., Chairman, 
Committee on American Medical Education 
Foundation 
Contribution To American Medical Education 
Foundation Through Dues Increase 

WHEREAS, the primary responsibility for 
supporting Medical Education in order that 
it may remain free from the shackles of sub- 
sidies by the Federal Government; and 

WHEREAS, the American Medical Educa- 
tion Foundation and the National Fund for 
Medical Education have dedicated themselves 
to this cause; and 

WHEREAS, there is an operating deficit in 
all medical schools, whether private or tax sup- 
ported, in the United States of $8.00 per week 
per student, or a total of approximately 
$11.000 000 per annum; and 

WHEREAS, the average contribution of the 
American physician to medical education in 
1955 was approximately $4.00 each, although 
only about 20% of the American physicians 
contributed; and 

WHEREAS, American industry is cognizant 
of the great problem and has contributed sums 
in excess of those of American medicine, and 
gauges its efforts by the answer to the auestion, 
“What are the doctors doing about it?” now, 
therefore, be it 

RESOLVED, that the dues of the members 
of the Arizona Medical Association be increased 
by $10.00 per annum, and that said increase 
in dues, amounting to less than 3 cents per day, 
be earmarked for Medical Education through 
American Medical Education Foundation; and 
be it further 

RESOLVED that the date upon which the 
intent of this resolution becomes effective shall 
be January 1, 1957 and shall remain in con- 
tinuing effect each year thereafter until rescind- 
ed by action of this House of Delegates; and 
be it further 

RESOLVED, that should the American Medi- 
cal Association, through its House of Delegates, 
at some future time determine to increase its 
annual dues or by assessment similarly provide 
for such support of American Medical Educa- 
tion, then the provisions of this resolution 


shall become ineffective. 
°o ° °° 


Council (Treasurer) 
Creation of the Arizona Medical Association 
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Benevolent And Loan Fund 

WHEREAS, since 1950 it is no longer the 
policy of the Arizona Medical Association, 
through its Medical Defense Committee, to 
furnish legal aid to members of the Associa- 
tion involved in malpractice suits; and 

WHEREAS, the funds accumulated as a 
Medical Defense Fund are no longer required 
because of this change of policy; and 

WHEREAS; these funds were accumulated 
through the foresight of our pioneer members 
who saw the need for Association solidarity in 
matters of malpractice suits; and 

WHEREAS, the monies thus accumulated 
should be kept in tact for some worthy purpose 
and not allowed to be dissipated piecemeal 
or for ordinary Association expenses; and 

WHEREAS, there may be members of this 
Association who through disability may be in 
economic need; and 

WHEREAS, there are worthy young citizens 
of Arizona who desire to enter the practice of 
Medicine but are prevented from doing so be- 
cause of financial difficulties; and 

WHEREAS, creation of the Arizona Medical 
Association Benevolent and Loan Fund would 
help to alleviate this condition for Arizona 
physicians and residents who are prospective 
medical students; and would be a_ perpetual 
and fitting tribute to our pioneer members who 
started and built up the Medical Defense Fund 
by their contributions over a long period of 
years; now therefore be it 

RESOLVED by the House of Delegates of 
The Arizona Medical Association, Inc., as- 
sembled in annual meeting in Chandler, Ari- 
zona, April 28th, 1956, that the monies of 
the Medical Defense Fund be redesignated as 
“The Arizona Medical Association Benevolent 
and Loan Fund.” Direct grants from this fund 
may be made directly to Association members 
in distress from the income of the fund and 
on a revolving basis to assist worthy young 
residents of Arizona who desire to secure a 
medical education. Said fund to be administered 
by a separate committee consisting of five mem- 
bers of the Association, three members to be 
appointed by the President, the Association 
Secretary, and the Association Treasurer. Details 
of operation of the Fund are to be worked 
out by the first Committee and approved by 
the Council of the Association before any loans 
or gifts are made; and be it further 
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RESOLVED that the Committee administer- 
ing this fund may be authorized to accept con- 
tributions to the fund from Association members 
or from others in the form of cash gifts, bequests 
or legacies; and be it further 

RESOLVED that this resolution is adopted 
in principle subject to the rewording as guided 
by our legal counsel and approved by Council 
of this Organization. 

o °° ° 
Jesse D. Hamer, M.D., Chairman, 
Insurance Investigating Committee 
Proposed Fee Schedule For Private 
Insurance Carriers 

WHEREAS, an Insurance Investigating Com- 
mittee was appointed by the State Medical 
Council just prior to the Annual Meeting of 
this House of Delegates last year, at the re- 
quest of the Officers of the Arizona Association 
of Health and Accident Underwriters; and 

WHEREAS, in a meeting of your Committee 
with the Officers of this Group, it was learned 
that the members of the Underwriters Associa- 
tion was desirous of entering into negotiations 
with the Arizona Medical Association, for the 
purpose of a joint adoption of a “Fee Schedule” 
under which the insurance companies could 
operate, somewhat similar and somewhat on the 
same basis as the Blue Shield Schedule; and 

WHEREAS, it was the expressed feeling of 
the members of the Insurance Investigating 
Committee that only this House of Delegates 
should decide this important matter; and 

WHEREAS, this House of Delegates did 
adopt Resolution 12 at its meeting in 1955, 
which in substance did delegate the responsibil- 
ity of conducting an investigation into the 
advisability of arranging a “Fee Schedule” with 
this Committee, so that a recommendation can 
be made to this House of Delegates at its 
meeting in 1956; and 

WHEREAS, by the adoption of Resolution 
No. 12 last year, the House of Delegates did 
reserve unto itself the sole right to determine 
the attitude of the Arizona physicians toward 
this auestion; and 
WHEREAS, by a polled vote of the member- 
ship of the Insurance Investigating Committee, 
in which a majority of the members did not 
favor further negotiations, and by action of 
your Council at its meeting April 25, 1956, 
properly moved and passed that your Com- 
mittee do not recommend the adoption of a 
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“Fee Schedule” for the private insurance car- 
riers; and 

WHEREAS, action by the Corporate Body 
of Blue Shield at its meeting April 25, 1956 
may culminate in changes not yet determined 
in the future operation of our own Blue Shield 
plan; now therefore be it 

RESOLVED that this House of Delegates 
does not approve further negotiations with the 
Arizona Association of Health and Accident 
Underwriters which might lead to the adoption 
of a mutually acceptable “Fee Schedule” under 
which the private insurance carriers would oper- 
ate in the payment of fees rendered by phy- 
sicians in this state to policyholders who have 
purchased sick and accident policies from all 
commercial carriers; and be it further 

RESOLVED that in the adoption of this 
resolution nothing shall be construed to pro- 
hibit any physician from voluntarily agreeing 
to accept payment of a fee comparable in 
amount now paid by the Blue Shield plan from 
any private insurance carrier, especially for 
services rendered to policyholders in the low 


income brackets. 
° ° °o 


Darwin W. Neubauer, M.D. 
State Medical Examiner 

WHEREAS, it is in the best interest of the 
people of the State of Arizona to have a 
medicolegal system whereby sudden and un- 
explained deaths may be properly investigated; 
and 

WHEREAS, the ends of justice will be better 
served by increasing the efficiency of proof in 
so far as certain types of death are concerned; 
now therefore be it 

RESOLVED that the Arizona Medical As- 
sociation endorse the principal of a state-wide 


Medical Examiner's system. 
oO oO cor 


Frank W. Edel, M.D., President, 
Maricopa County Medical Society 
Premarital Serological Examinations 
And Waiting Period 
WHEREAS, the value of premarital sero- 
logical examinations has been established by 
legislation in a large number of states of the 
United States; and 
WHEREAS, we as physicians should be more 
cognizant than the general public of the benefits 
of such legislation; and 
WHEREAS, we as physicians in our experi- 
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ences in marriage counselling are also cog- 
nizant of the benefits of a three-day waiting 
period before marriage; and 


WHEREAS, previously proposed legislation 
so ably presented and supported by our As- 
sociation through its legislative committee has 
repeatedly met with an adverse fate at the 
hands of previous legislatures; now therefore 
be it 


RESOLVED that the Arizona Medical As- 
sociation go on record as approving legislation 
requiring compulsory serological examination of 
all marriage candidates both resident and non- 
resident and a compulsory residency and three- 
day waiting period before all marriages; and 
be it further 


RESOLVED that we commend and give our 
whole-hearted support to the Ministerial Group 
for their vigorous efforts in behalf of such 
legislation and their determination to bring this 
before the people by initiative at the next gen- 
eral election. 





PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 








@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

* Innersoles guaranteed not to crack or collapse. 

® Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’" 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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E E. Murray, Sole Proprietor 





Serving Investors 26 years. 
Mutual Funds. 


) Arizona’s oldest firm, specializing in 


We suggest — before you invest know your 
‘pened — see comparisons of all Mutual 

Funds (we have for your inspection these 
comparisons) then buy the one that meets 
) your investment objection. Buy monthly or ( 
) in lump sums. 


- —_— = 


Call or come in and get acquainted with 
the firm of: 


Phone AL 2-9192 


Ed. Murray & Co. 
! AL 4-0315 


{ 
409 North Central Ave. ( 


ED. MURRAY & CO.{ 

















Phone ALpine 4-4398 
FOOT-so-PORT SHOE 
25 South Ist Street 


PHOENIX, ARIZONA 














“If You Care For Your Feet” 
Foot-So-Port Shoes Sold in Tucson At 


DEE’S COMFORT SHOE SHOP 
Phone 4-2981 


48 No. 6th Avenue — Tucson, Arizona 
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NOW AVAILABLE... 


a unique new antibiotic 
of major importance 
PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 











(Crystalline Sodium Novobiocin, : rDOIUM ‘ 






" SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 





INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis; including strains resistant to all other 


antibiotics. 
DOSAGE_four capsules (one gram) initially €D 
and then two capsules (500 mg.) twice daily. 


SUPPLIED—250 mg. capsules of ‘CaTHomy- greedy ec =a — 


cin’, bottles of 16. PHILADELPHIA 1. PA. 


“CATHOMYCIN?’ is a trademark of Merck & Co., Inc. 
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A COLLEGE OF NURSING FOR ARIZONA 
“ee°*the Board of Nurse Registration and 
Nursing Education has spearheaded efforts to 
bring about the establishment of a collegiate 
basic nursing program****.” 
/s/ (Mrs.) Frieda B. Erhardt, R.N. 
Executive Secretary 

Of the 113,693 nursing positions now filled 
in the United States on the administrative, super- 
visory, and instructional levels in hospitals and 
schools of nursing, 23,521 or 26% are filled by 
nurses holding a Bachelor’s and/or a Master's 
degree, and 90,172 or 74% are filled by nurses 
who hold no degree. The latter, or three-fourths 
of the nurses filling these positions do not have 
adequate educational preparation according to 
the standards set by the National League for 
Nursing. There are 87 basic degree programs 
in the United States offered by Departments 
or Colléges of Nursing within college or uni- 
versity settings. However, no such programs 
exist in Arizona. Since the recent establishment 
of the nursing education program within the 
University of New Mexico, Nevada and Arizona 
are the only states in the Western regional 
area without collegiate nursing programs. 

Not only educational and clincal hospital fa- 
cilities, but also the potential student enrollment 
in Arizona far exceed those of New Mexico. 
Reliable statistics show that more and more 
of the young women entering the nursing pro- 
fession are enrolling in collegiate programs. 
Every year some eighty to 100 Arizona students 
enter schools of nursing outside of the state. 
This does not necessarily indicate that they all 
enroll in collegiate nursing programs. Many 
young women of this state who enroll in other 
vocations and professions within the college 
or university might enroll in nursing if a col- 
legiate program were available in Arizona. Be- 
cause we frequently have inquiries from pros- 
pective students and graduate nurses from other 
states, we have reason to believe that Arizona 
would draw recruits from other states if such 
a program in nursing were available. It is 
known that a collegiate program in nursing is 
needed in the state of Arizona, not only for 


the basic student but also for the graduate 
nurse who desires to further her nursing edu- 
cation. This is evidenced by the fact that many 
nurses are enrolled in Arizona state colleges 
and universities; however, courses in their major 
area of nursing are not offered. Therefore, today 
students graduating from Arizona schools must 
and do so out of state to attend universities 
and colleges offering nursing programs. These 
collegiate nursing programs not only offer basic 
courses but also advanced courses in clinical 
specialties such as pediatrics, obstetrics, ortho- 
pedics, medicine, surgery, psychiatry, public 
health and mental health nursing. Some courses 
in public health nursing have been offered in 
Arizona by the University of Colorado through 
visiting professors. 

Many surveys have been made to substantiate 
the need for collegiate nursing education. In 
1950 Margaret Arnstein, Chief, Division of Nurs- 
ing Resources of the Public Health Service, in 
the Federal Security Agency in Washington, 
D.C., made a “Survey of Nursing Needs, Re- 
sources and Supply in Arizona.” In 1953 Dr. 
Ernest Hollis of the United States Department 
of Education made a survey of educational pro- 
grams. In March, 1954, Dr. Margaret Bridg- 
man, Consultant, Department of Baccalaureate 
and Higher Degree Programs, National League 
for Nursing, made a consultation visit to Ari- 
zona. In 1955 Dr. Walter Brazie, made a report 
on the Sub-Committee on Higher Education of 
Arizona’s White House Conference on Educa- 
tion. All agreed on the need for a collegiate 
nursing program in Arizona. It, therefore, does 
not appear that further surveys. and studies are 
necessary. Resolutions have been adopted in 
support of a collegiate-nursing program at the 
past annual conventions of the Arizona State 
Nurses Association, Arizona League for Nursing, 
and the Arizona State Nurses Association. It ap- 
pears that the primary deterent at this time 
to the beginning of the establishment of a col- 
legiate program in nursing in Arizona is 
WHERE IT SHALL BE ESTABLISHED — in 
Tucson or in Tempe. This program may well 
be included in the curriculum of one or more 
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colleges or universities in this state. If the nurs- 
ing profession in Arizona is to keep pace with 
the times in improving patient care and pro- 
moting nursing education, a collegiate program 
in nursing must be established. 

“e*°*the nursing profession will continue to 
make every effort to improve patient care 
through the promotion of nursing education in 
the State of Arizona.****” 


/s/ E. Loretta Anderson, R.N. 
Director of Nursing 
Good Samaritan Hospital 


oo ° o 


Briefs: 

The Joint Commission on Mental Illness an- 
nounces a $25,000 grant from Smith, Kline & 
French Foundation of Philadelphia. They hope 
to obtain two and a half million dollars from 
private foundations and industry to supplement 
government funds (three million over a three 
year period), Public Law No. 182. 


io co 


FORD FOUNDATION ANNOUNCES MEN- 
TAL HEALTH GRANTS. The grants totalling 
$6,826,850, will be used over a five year period. 
Twenty-one of the 231 applying projects were 


selected. 
oO ° ° 


A.M.A. O.K.’S “SAFETY CHARTER FOR 
YOUTH.” A National Safety Council Project 
in which “Safety experts point out that acci- 
dents wipe out more young lives each year than 
the next several leading causes of death com- 
bined. To reduce this terrible toll physicians 
must play an appropriate leadership role within 


their communities.” 
. oO ° ° 


AMERICAN CANCER SOCIETY, INC., 
Arizona Division, 1429 North Ist Street, 
Phoenix, Arizona. 

CANCER RESEARCH: 


Dr. Casimer T. Grabowski, a University of 
Pittsburgh scientist, demonstrates the presence 
of life’s primary organizing center in chicken 
eggs. The Pittsburgh scientist transplanted this 
structure from one egg to another and produced 
embryonic Siamese twin chickens in the second 


egg. 
Cancer cells grow wild as though uncon- 
trolled by an organizer remaining immature but 
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dormant until some agent sets them off on a 
lethal spree. 


Dr. Eldon J. Gardner, Professor of Zoology 
at the Utah State Agricultural College, experi- 
ments on heredity in its relation to cancer: The 
X chromosome appears to carry one of the two 
genes responsible for a large red tumor on the 
head of the fruit fly. This chromosome is con- 
tributed by the mother in parental endowment 
of male offspring. The research offers only in- 
direct implication that some human cancer may 
be inherited. 

o 2 o 

Dr. B. L. Freedlander reports on an extensive 
seven-year “shot gun” search for compounds 
which would arrest the growth of human 
cancers. 


Dr. Freedlander states no cancer cures have 
been found. Very few compounds have shown 
promise for slowing down of cancer’s growth. 
Only three thousand of the million or more 
compounds available so far have been tested. 


Dr. Henry P. Plenk of the University of Utah 
and St. Mark’s Hospital, research as to the 
effect of x-ray against cancer: 


Dr. Plank transplants cancer to the eyes of 
mice and with a variety of drugs attemps to 
augment or inhibit the effect of x-ray against 


these cancers. 
° ° ° 


HEALTH INFORMATION FOUNDATION, 
420 Lexington Avenue, New York, N. Y. 


“Evidence of the significant accomplishments 
of the Foundation is the exciting progress made 
in extending health insurance to more Ameri- 
cans.” At the close of 1955, 105 million Ameri- 
cans were covered by hospital insurance, a 60 
percent increase over the 66 million persons with 
similar protection in 1949. In the same period 
the number of surgical insurance holders in- 
creased from 41 million to 90 million. 


Dr. Lowell T. Coggeshall of the U. S. Depart- 
ment of Health, Education and Welfare, defines 
the basic health insurance problem as that of 
providing “the maximum possible protection for 
the maximum number of people at the minimum 
cost.” 


“ee°°if health insurance is to remain volun- 
tary®®°®*,” he suggests five areas “which offer 
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opportunities for expanding and improving vol- 
untary health insurance.” 


1. Coverage of major or “catastrophic” ill- 
ness. 


2. Development of comprehensive, one-pack- 
age plans, including outpatient services. 


3. Coverage of older persons. 
4. A higher income ceiling in surgical plans. 


5. Better coverage of persons who are not 
members of organized groups and those with 
low incomes. 


EVALUATION OF THE FOREIGN 
MEDICAL SCHOOL GRADUATE 


A, ITS recent meeting, the A.M.A. Board of 
Trustees approved the long-sought program for 
evaluating foreign medical school graduates 
and also the planning for the administration of 
a program as proposed by the Cooperating 
Committee on Graduates of Foreign Medical 
Schools. 

The Committee is composed of representatives 
of the A.M.A. Council on Medical Education 
and Hospitals, the Federation of State Medical 
Boards of the U.S., the American Hospital As- 
sociation and the Association of American Medi- 

_ cal Colleges. 

After almost two years of intensive study, 
the Committee has submitted its final report 
which has already received favorable action 
from all of the four parent organizations. 

The proposed program is designed to clear 
up two important facts regarding each foreign 
medical graduate who wishes to come to the 
United States as an intern or resident or in 
any other position that involves medical care 
of the American public: 1. The medical creden- 
tials of a foreign-trained physician must clearly 
indicate that he was graduated from a bona-fide 
medical school, and 2. By examination, a foreign 
medical graduate must demonstrate that he 
has medical knowledge equivalent to that de- 
manded of graduates of schools in the United 
States. 

It is planned that this evaluation service will 
be established within an independent organiza- 
tion whose affairs will be directed by a Board 
of Trustees designated by all of the four or- 
ganizations. The Committee hopes that this 
planning will be implemented shortly so that 
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the evaluation service can become an effective 
mechanism within the next year. 

There has been a continuing influx of foreign- 
trained physicians to the U. S. for a long time. 
At present, there are more than 6,000 such 
physicians in this country on temporary visas 
serving as interns or residents. It is estimated 
that more than half of this group entered dur- 
ing the past year and the remainder represent 
those who have been here for more than a year. 
All foreign-trained physicians here on temporary 
visas are supposed to return to their native 
countries on completion of their internship or 
residency training. 

In addition, there is another group of ap- 
proximately 1,000 foreign-trained physicians 
who enter each year as immigrants or as 
American citizens returning after completing 
their education abroad. 





Deceased M.D.’s quarters for rent, partially fur- 
nished, good location, plenty parking space, 
asking nothing for practice, reasonable rent, 
reasonable janitor service. 








HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 

The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 
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NOTES FROM THE DESK OF THE 
EXECUTIVE SECRETARY 
Proposed New PRINCIPLES OF MEDICAL 
ETHICS: 

The current Principles of Medical Ethics of 
the American Medical Association are contained 
in a voluminous forty-seven (47) sections of eight 
(8) chapters. Reproduced below is the proposed 
NEW Principles of Medical Ethics prepared 
by the AMA Council on Constitution and By- 
Laws with the cooperation and endorsement of 

the Judicial Council. 
PREAMBLE 

These principles are intended to serve phy- 
sicians, individually or collectively, as a guide 
to ethical conduct. They are not laws; rather 
they are standards by which a physician may 
determine the propriety of his own conduct. 
They are intended to aid physicians, in their 
relationships with patients, with colleagues, 
with members of allied professions and with the 
public, to maintain under God, as they have 
through the ages, the highest standards. 

Section 1. The prime obejctive of the medical 
profession is to render service to humanity with 
full respect for both the dignity of man and 
the rights of patients. Physicians must merit 
the confidence of those entrusted to their care, 
rendering to each a full measure of service and 
devotion. 

Section 2. Physicians should strive to improve 
medical knowledge and skill, and should make 
available the benefits of their professional at- 
tainments. 

Section 3. A physician should not base his 
practice on an exclusive dogma or a sectarian 
system, nor should he asssociate voluntarily with 
those who indulge in such practices. 

Section 4. The medical profession must be 
safeguarded against members deficient in moral 
character and professional competence. Phy- 
sicians should observe all laws, uphold the 
dignity and honor of the profession and accept 
its self-imposed disciplines. They should expose, 
without hesitation, illegal or unethical conduct 
of fellow members of the profession. 

Section 5. Except in emergencies, a physician 
may choose whom he will serve. Having under- 
taken the care of a patient, the physician may 
not neglect him. Unless he has been discharged, 
he may discontinue his services only after hav- 
ing given adequate notice. He should not solicit 
patients. 





ARIZONA MEDICINE 335 


Section 6. A physician should not dispose of 
his services under terms or conditions which will 
interfere with or impair the free and complete 
exercise of his independent medical judgment 
and skill or cause deterioration of the quality 
of medical care. 

Section 7. In the practice of medicine a phy- 
sician should limit the source of his professional 
income to medical services actually rendered by 
him to his patient. 

Section 8. A physician should seek consulta- 
tion in doubtful or difficult cases, upon request 
or when it appears that the quality of medical 
service may be enhanced thereby. 

Section 9, Confidences entrusted to physicians 
or deficiencies observed in the disposition or 
character of patients, during the course of medi- 
cal attendance, should not be revealed except 
as required by law or unless it becomes neces- 
sary in order to protect the health and welfare 
of the individual or the community. 

Section 10. The responsibilities of the phy- 
sician extend not only to the individual but also 
to society and demands his cooperation and 
participation in activities which have as their 
objective the improvement of the health and 
welfare of the individual and the community. 

At the Annual Meeting of the House of 
Delegates of AMA held in Chicago, the refer- 
ence committee approved the material recom- 
mending that action be taken at the next session. 
Auxiliary Honors to Arizona 

Honors for chalking up the largest number 
of subscription sales in the “Today's Health 
1955-56 Woman's Auxiliary” contest went to 
the States of Arizona, Indiana, Kansas and New 
Mexico. Arizona’s State Chairman was Mrs. 
James C. Soderstrom of Whipple. Each State 
Auxiliary received a check of forty dollars. 
County winner and chairman, second prize 
(twenty-five dollars), Yuma County, Mrs. Wil- 
liam A. Phillips. Congratulations ladies. Another 
project well handled with gratifying results. 


District Reporter 
It was moved and passed on July 17th 1956 
that the Yuma County Medical Society inform, 
Mr. Frank Bronski, President of Local Chapter 
of The Polio Foundation That — 
The Society has gone on record as opposed 
to a Polio clinic free to all comers. 
However, if a program is arranged for those 
who truly cannot pay, the society will cooperate 


fully. P. J. Slosser, M.D. 
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NATIONAL DISEASE AND 
THERAPEUTIC INDEX ISSUES 
THREE-MONTH PROGRESS REPORT 


More Than Twenty-Five Phoenix Area Doctors 
Participating In Nationwide Study 


Tx NATIONAL Disease and Therapeutic 
Index, a medical statistical research program 
of exceptional value, has completed its first 
three months of operation with the promise 
of interesting and useful results. Designed to 
provide information for continuous study of 
the nature, scope and frequency of occurrence 
of non-fatal disease, injury, and other condi- 
tions as seen by the doctor in private practice 
in the United States, the program involves the 
compilation of statistical data showing why 
patients see doctors and what types of treat- 
ment they receive. 

Nearly nine hundred doctors, located in 
twenty-seven _ statistically-selected, representa- 
tive areas throughout the country, have agreed 
to participate in this important project which 
has aroused the professional interest of medical 
men, and particularly of medical educators and 
those involved in both basic and applied re- 
search. 

At the present time, more than twenty-five 
doctors in Phoenix and vicinity are cooperating 
in the N.D.T.I. program, and enlistment of 
additional panel members is proceeding rapidly. 
A recent analysis showed the following repre- 
sentation by types of practice in this area: 
thirteen general practitioners, five internists, 
three surgeons, one otolaryngologist, one eye, 
ear, nose and throat specialist, one obstetrician- 
gynecologist and one dermatologist. 

Established to meet the long-recognized need 
for statistics on morbidity as contrasted with 
those on mortality, the program was explored 
throughly with top-level members of the Ameri- 
can Medical Association staff; representatives of 
many state, county and local medical societies; 
a number of medical educators; and others in 
the medical profession and allied fields before 
being put into operation. The non-existence of 
reliable data in this area of research, and the 
potential value of such data in general and 
specialized medical practice, research and edu- 
cation has been recognized consistently by those 
consulted. 

To accomplish the objectives of the program, 
a panel of 864 randomly selected doctors is 
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being established, consisting of approximately 
thirty-two men in each statistically selected 
sample area. The design of the distribution pro- 
vides for the inclusion of both urban and rural 
doctors, and proper proportional representation 
of general practice and the various specialties. 

Each cooperating doctor will report four 
times per year, giving the age, sex, diagnosis 
or diagoses, and therapeutics administered to 
or prescribed for each patient seen during the 
course of a forty-eight hour period once each 
quarter. In a pilot study conducted with fifty 
doctors in the Philadelphia area in September 
1955, it was determined that the program was 
completely feasible, and that the required case 
record for each patient could be completed in 
less than one minute. Of particular importance 
to the members of the medical profession and 
the public is the fact that the names of patients 
are never involved and the names of reporting 
doctors are not identified with case records. 
The identities of doctors participating are never 
divulged by the N.D.T.I. in reports or other 
data submitted to the sponsoring organizations, 
the American Medical Association, or any other 
individual or organization. 

To serve as liaison with the reporting doctors, 
and to supervise the operation of the program 
in each area, twenty-seven coordinators have 
been appoined. Their function is to assist in 
enlistment work and scheduling of reporting 
dates, and to do preliminary coding of diagnoses 
according to the International Statistical Classi- 
fication of Disease, Injuries and Causes of 
Death.* The coordinators are drawn from among 
trained medical personnel in each sample area. 


The full research facilities of Taylor, Harkins 
and Lea, Inc., of Philadelphia, have been util- 
ized in the organization, development and opera- 
tion of the N.D.T.I., and the program has the 
support of leading ethical pharmaceutical 
houses. Continuous liaison has been established 
with the Bureau of Economic Research and the 
Journal of the American Medical Association to 
assure that that organization will be prepared to 
receive and utilize such data as may, after 
careful analysis and evaluation, be of general 
use. Other organized medical groups and the 
nation’s medical schools eventually should bene- 
fit from such useful data as may be developed 
from time to time as a result of the program. 


In summary, the data to be gathered by 
means of the National Disease and Therapeutic 
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Index should aid: medical educators in planning 
new and revising current curricula; medical 
investigators in determining the directions to 
be taken and the goals to be sought in research; 
practicing doctors particularly in efforts directed 
toward preventive medicine; health organiza- 
tions in planning establishment and develop- 
ment of future programs and revision or possible 
abandonment of current ones; and pharmaceu- 
tical manufacturers in research and product de- 
velopment designed to meet current and future 
needs. Because of the vast scope of the program, 
it will be some time in 1957 before data can be 
processed and evaluated to determine what 
may be of benefit to various segments of the 
profession. 

°Sixth revision of the international lists of diseases and causes of 
death, adopted 1948, published by the World Health Organiza- 


tion, Geneva, Switzerland, 1949. 
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AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


The 22nd Annual Meeting of the American 
College of Chest Physicians was held at the 
Hotel Sherman, Chicago, Illinois, June 6-10. 
Over 1,400 physicians and guests attended the 
meeting. Fellowship certificates were presented 
to 250 physicians at the Convocation held on 
Saturday, June 9. 


Dr. Howell S. Randolph, Phoenix, was _ re- 
elected Governor of the College for Arizona. 
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Four Arizona Mayor-Pharmacists 
Receive National Recognition 
In Top Pharmacy Publication 


A quartet of Arizona mayor-pharmacists — 
Hugh Laird of Tempe, George N. Goodman of 
Mesa; Charles K. Vickrey of Peoria and Jose 
S. Colunga of Nogales — are receiving national 
recognition currently in the nationally distrib- 
uted magazine, MODERN PHARMACY, pub- 
lished by Parke, Davis & Co. of Detroit. 


The article in the summer issue, written by 
Henry F. Unger, publicity supervisor for the 
Salt River Power District, demonstrates how 
this foursome of mayor-pharmacists combine 
their drugstore talents with the duties of running 
a town. Pictures also show the men at work 
in their stores. There are also exterior photos 
of the drugstores. 
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ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 











COUNTRY MANOR 
NURSING HOME 


(Minta Melander, operator) 





Bed - Convalescent - Recuperating Patients 


24 Hour Nursing Care 
Telephone — WH 5-5505 
2815 N. 48th St. — Phoenix, Arizona 














LOCATION OPPORTUNITIES 


Miami-Globe area — Globe — Pop. 6500 — 
Has county hospital of approximately 75 beds 
and of this, one-half are available for private 
patients. There are six doctors in this town. 
Miami (five miles from Globe) has an industrial 
hospital staffed by approximately seven doctors, 
who care for personnel and families of those 
who work for the three principal mining com- 
panies. Pop. 4300. At present time there is no 
full time active private practitioner of medicine 
in the town of Miami. This community is served 
by numerous small mining and ranching in- 
terests. Specific quiries should be directed to 
the Gila County Medical Society, Box 68, Globe, 
Arizona. 

Flagstaff — Pop. 7500 — Navajo Ordnance 
Depot is in the process of recruiting for a 
medical officer GS-12, $7040 per annum. For 
further information write M. R. Bell, Personnel 
Officer, Navajo Ordnance Depot, Flagstaff, Ari- 
zona. 

Gila Bend — Pop. 2500 — Good opportunity 
for general practitioner. Cattle, cotton, and gen- 
eral farming. Office and equipment available. 
$150 monthly income from Board of Supervisors. 
Contact Mrs. J. F. Allison, Box 126, Gila Bend, 
Arizona. 

Yarnell — Pop. 500 — Rapidly developing com- 
munity. Contact Elsie Kolar, President, The 
Wranglerettes, Inc., Box 196, Yarnell Arizona. 

Douglas — Pop. 10,000 — Opportunity for as- 
sociate practice in OAIR. Contact James S. 
Walsh, M. D., 631 9th Street, Douglas, Arizona. 
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Ashfork — Pop. 700 — Railroad center — Con- 
tact Mr. J. J. Slamon, Justice of Peace, Ash- 
fork, Arizona. 


Bagdad — Pop. 2,000 — Industrial practice. 
Company has built new clinic and ten-bed hos- 
pital at which latter facility Ob and minor sur- 
gery can be conducted. New x-ray equipment 
ordered from Westinghouse. Attractive salary, 
furnished house, and oil and gasoline consumed 
provided. Approximately 75 miles from Prescott 
or Wickenburg. Contact Stanley W. Holton, 
M. D. or Mr. George Colville, Bagdad, Arizona. 


Youngtown — Pop. 130 — Located 16 miles 
from Phoenix, 4 miles from Peoria, 1% miles 
from El] Mirage, 1 mile from Surprise, each a 
potential field of practice. It is within an agri- 
cultural area. Most residents are 60 years of age 
or older, and are in need of medical care. Cur- 
rently provided at no rental is office space. A 
medical center facility is being planned. In- 
terested medical doctors may contact Mr. Sid 
Lambert, Box 61, Marionette, Arizona. 


Willcox — Pop. 900 — Doctor C. J. Bozzi, 124 
West Maley Street, Willcox, Arizona, is in- 
terested in disposing of practice. He is expecting 
only reasonable payment for equipment. Records 
go with such sale. 


Yuma — In need of a county physician. This 
is an ideal set-up for a retired or semi-retired 
doctor. The doctor could devote all his time 
to the job or have a private practice in addi- 
tion. If interested, call Mr. Ray Odom collect 
at Sunset 3-7843 as soon as possible. 





1005-B N. 7th St., Phoenix 





WE ARE AUTHORIZED SALES & SERVICE AGENCY 
FOR THE 


SANBORN INSTRUMENT CO. 


ALL TYPES AND MAKES OF MEDICAL & SCIENTIFIC APPARATUS REPAIRED 
Majority of all repair parts in stock and immediately available. 


The Arizona Medical Equipment & Service Co. 


AL 3-9155 or CR 4-4171 
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NOW AVAILABLE... 
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a unique new antibiotic 

of major importance 
PROVED EFFECTIVE AGAINST 
SPECIFIC ORGANISMS 


(staphylococei and proteus) 
RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 





(Crystalline Sodium Novobiocin, SO D IUM 






SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE~—four capsules (one gram) initially <> 
and then two capsules (500 mg.) twice daily. 


‘ MERCK SHARP & DOHME 
SUPPLIED—250 mg. capsules of ‘CaTHomy- oe ace eget 


CIN’, bottles of 16. PHILADELPHIA 1, PA. 
‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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MEETING NOTES 


From August 19 to August 23 the IV. Inter- 
national Congress on Diseases of the Chest of 
the American College of Chest Physicians will 
be held in Cologne. The patronage over the 
Congress has been taken over by the Federal 
Chancellor Dr. Konrad Adenauer. 

G. Domagk, President; H. W. Knipping, Vice- 
President; J. Jacobi, General Secretary; J. Hein, 
Chairman of the Executive-Committee; Execu- 
tive-Committee: O. Buurman, L. Heilmeyer, R. 
Schoen, W. Unverricht, E. Wollheim, H. Wurm, 
R. Zenker, A. Banyai, M. Kornfeld. 

August 20, 56: 

Coronary Diseases of the Chest: J. Stamler, 
USA; W. Giese, Germany; N. Kimura, Japan; 
E. Gregg, USA; M. Holzmann, Switzerland; E. 
Wollheim, Germany; C. S. Beck, USA; H. E. 
Bolton, USA. 

Industrial Diseases of the Chest: A. L. Banyai, 
USA; L. Dautrebande, Belgium; H. Valentin, 
Germany; Lopo de Carvalho, Portugal; E. W. 
Baader, Germany; T. Turiaf, France; G. S. Kil- 
patrick, England; R. H. Goetz, South Africa. 
August 21, 56: 

Virulence and Resistance under Chemotherapy 
of Pulmonary-Tuberculosis: J. Hirsch, Switzer- 
land; G. Meissner, Germany; L. Heilmeyer, Ger- 
many; E. Bernard, France; G. Domagk, Ger- 
many; H. Rink, Germany; A. Omodei Zorini, 
Italy; J. A. Myers, USA; H. Wurm, Germany. 
August 22, 56: 

Pulmonary Function: S. Bjorkman, Sweden; 
W. G. Zijlstra, Holland; P. Sadoul, France; Ch. 
Fletcher, England; R. Vaccarezza, Argentina; 
W. Bolt, Germany; C. W. Hertz, Germany. 

Cardiac Function: R. G. Kourilsky, France; 
A. de la Fuente Chaos, Spain; O. Garcia-Rosell, 
Peru; M. S. Mazel, USA; H. Reindell, Germany; 
B. L. Gordon, USA; J. Jacobi, Germany; H. W. 
Knipping, Germany; K. Wezler, Germany. 
August 23, 56: 

Tumors of the Mediastinum: A. Caralps, 
Spain; H. Krauss, Germany; E. Uehlinger, 
Switzerland; M. Loeweneck, Germany; M. J. 
Bariety, France; R. H. Overholt, USA; H. Ven- 
rath, Germany. 

Panel Discussions: Names of the speakers in 
the definitive program. 

Languages: English, French, Spanish, Ger- 
man. Simultaneous translation. For information: 
Sekretariat des IV. Internationalen Kongresses 
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“American College of Chest Physicians,” Koln- 
Deutz, Messeplatz (Germany). 


REVOLVING ASSISTANCE FUND 


THE SEARS-ROEBUCK FOUNDATION 


A year ago the Sears-Roebuck Foundation, in 
cooperation with the American Medical Asso- 
ciation, made a grant of $125,000 for the estab- 
lishment of a Revolving Assistance Fund. The 
purpose of this fund was to make loans to 
physicians desiring to establish or improve med- 
ical facilities in areas where the medical care 
is inadequate. It is the intention of the Foun- 
dation to continue to make this grant to the 
Revolving Fund each year. Evaluation of all 
applications is done by a Medical Advisory 
Board composed of prominent and highly quali- 
fied physicians appointed by the Trustees of the 
American Medical Association. 

In the short time the fund has been in exis- 
tence, 22 loans have been made affecting 33 
physicians from 13 states. Loans ranged from 
$3,000 to $25,000, and total loans amounted to 
$179,500. Loans have gone to general prac- 
titioners, specialists, partnerships and medical 
groups. The sole criteria, besides medical pro- 
ficiency, has been the need of the community 
for medical care. So the Revolving Fund may 
grow, all repayments, principal and interest, go 
into the fund for future loans. There is no 
charge to this fund for administration of the 
program. This is met by another Foundation 
grant. 

In 1956 it was necessary to have two cut-off 
dates in processing applications — April lst and 
October Ist. Applications received before April 
are decided upon before June 15th. Applica- 
tions received before October Ist shall be acted 
upon by December 15th. The Foundation is 
now accepting applications for the last half of 
1956. 

These assistance funds are available to both 
graduating interns and established physicians, 
especially for those desiring to serve communi- 
ties with inadequate medical coverage or medi- 
cal facilities. It is a ten-year, non-secured loan 
ranging from zero to six per cent interest de- 
pending on the rapidity of repayment. 

Possibly there are physicians in our state who 
are not aware of this opportunity to improve 
existing facilities or to establish themselves in 
private practice in rural or suburban areas. The 
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Serving Arizona 
Health Needs 
Since 1908 


Phoenix - Globe - Miami - Superior 


Equipment Is Sometimes 
No Better Than The 
Follow-up Service Needed. 


WE SERVICE PROPERLY 
VB 
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HIGH SURFACE ACTIVITY — Aids in des- | 








Casa Grande - Glendale Surgical Supply Co. 
Wickenburg - Tucson 1030 E. McDowell Rd. — AL 4-5593 
PHOENIX, ARIZONA 
| 
P. A. F pH® 
Times have Changed * « e | 


(Pulvis Antisepticus Fortior ) 


Improved 
Antiseptic Douche Powder 
FORTIFIED — with Sodium Lauryl Sulfate 
and Alkyl Aryl Sulfonate. 


DETERGENT — High surface activity in acid 
and alkaline media. 


LOW SURFACE TENSION — Increases pene- | 
tration into the vaginal rugae. 


truction and dissolution of abnormal bac- 
teria and organisms such as Trichomonas | 
and fungus. 
| 
| 


Buffered to control a normal vaginal pH. 


ETHICALLY PKGED, net wt. 
ES RA Lo 8 aR $1.25 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 




















342 


April Ist cut-off date is ideal for graduating 
interns since loans are approved in June which 
is generally the time they graduate. The Oc- 
tober cut-off date is ideal to aid those estab- 
lished physicians who have poor medical facili- 
ties and are now in a position to incur the 
responsibility of building or improving their 
medical units. 

This Revolving Assistance Fund has great 
potential. It is growing now. The future of 
the fund, to be of service to the medical pro- 
fession in the field of medical distribution, de- 
pends entirely on reaching and informing physi- 
cians of the existence of this fund. Write the 
Central Office of your Association for a more 
detailed pamphlet describing the plan and out- 
lining procedure in applying for a loan, or, if 
you prefer, you may correspond with the Foun- 
dation direct, 3333 Arlington Street, Chicago, 
Illinois. 


-_ 
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INTERNATIONAL CANCER 
CYTOLOGY CONGRESS 





The first International Cancer Cytology Con- 
gress sponsored jointly by the International 
Union Against Cancer, The College of Ameri- 
can Pathologists, The American Society of Clini- 
cal Pathologists and the Inter-Society Cytology 
Council will be held at the Drake Hotel, Chica- 
go, on October 9, 10, and 11, 1956. The planners 
have developed a series of broad discussions 
on the practical values of this effective diag- 
nostic technique. Address inquiries to Dr. Arthur 
H. Dearing, College of American Pathologists, 
Prudential Plaza, Suite 2115, Chicago 1, Illinois. 


-— 
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PAN-PACIFIC SURGICAL 
ASSOCIATION 





Tue SEVENTH Congress of the Pan-Pacific 
Surgical Association will be held in Honolulu, 
Hawaii November 14-22, 1957. All members of 
the profession are cordially invited to attend 
and are urged to make arrangements as soon 
as possible if they wish to be assured of ade- 
quate facilities. 

An outstanding scientific program by leading 
surgeons with sessions in all divisions of surgery 
and related fields promises to be of interest to 
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all doctors. 

Further information and brochures may be 
obtained by writing to Dr. F. J. Pinkerton, Di- 
rector General of the Pan-Pacific Surgical As- 
sociation, Room 230, Young Building, Honolulu, 
Hawaii. 


a> 


ANNUAL ASSEMBLY IN 
OTOLARYNGOLOGY 


The Department of Otolaryngology, Univers- 
ity of Illinois College of Medicine, announces 
its Annual Assembly in Otolaryngology from 
October 1 through 7, 1956. The Assembly will 
consist of an intensive series of lectures and 
panels concerning advancements in otolaryng- 
ology, and evening sessions devoted to surgical 
anatcmy of the head and neck and histopath- 
ology of the ear, nose and throat. 





Interested physicians should write direct to 
the Department of Otolaryngology, 1835 West 
Polk Street, Chicago 12, Illinois. 


8TH ANNUAL POSTGRADUATE 
ASSEMBLY OF THE 
ENDOCRINE SOCIETY 


“8th Annual Postgraduate Assembly of the 
Endocrine Society to be held at the Texas Med- 
ical Center, Houston, Texas, October 22-27, 
1956. The program is being given in conjunc- 
tion and in cooperation with the University of 
Texas Postgraduate School of Medicine and The 
M. D. Anderson Hospital and Tumor Institute.” 








Phone MAC 


Alpin 4-2606 
or 
A Ales 21573 


In Arizona Since 1920 
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EICHENAUER 
NUTRITION CENTER 


Arizona’s Most Complete Service Institution 
Devoted To Nutrition — Established 1928 
SALT-FREE & ALLERGY FOODS 
DIEBETIC FOODS & SPECIALTIES 
FRESH FRUIT & VEGETABLES JUICES 

ALSO COMPLETE LINE OF 


Wm. T. Thompson Co. 


STANDARDIZED VITAMINS — 
Every Vitamin For Every Need 
18 S. Central 
PHONE: AL 3-2880 MAIL ORDERS FILLED 

















! 
DRIVE-IN PRESCRIPTION WINDOW 


PEOPLE’S DRUG STORE 


111 E. Dunlap 
WE 3.9152 — WI 3-9964 








TEMPE CLINIC-HOSPITAL 
25 West Eighth Street 


TEMPE, ARIZONA 
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organomercurial diuretics 
“..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. > 

Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 























New location at 


UPTOWN PLAZA 
SHOPPING CENTRAL 


Central & Camelback Rd. 
CRestwood 7-1431 
¢c 


1 Creyuy a. 


Central Ave. at McDowell 
ALpine 3-2148 








BIRTCHER 











ULTRA-SONIC 


Birtcher Megason mounted on the No. 510 
Mobile Stand. Cabinet and stand are of 
steel, baked enamel finish, chip-proof, stain- 


FOR AS LOW AS proof. Color: Off-white only. Megason unit 


$450.00 
Stand $29.50 extra 


§§ 


710 North First Street 
\( 1706 East Speedway 





and stand also available separately. 


710 NORTH FIRST STREET * PHOENIX, ARIZONA 


AL 8-6145 
7-4575 


Phoenix, Arizona 


Tucson, Arizona 


TT 
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“WWomana AUXILIARY 


WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 
CONVENTION REPORT —JUNE 1956 


Mrs. Oscar Thoeny 


ensuasrans for the Women’s Auxiliary 
to the American Medical Association’s 33rd 
convention, June llth to 15th, was the Conrad 
Hilton Hotel in Chicago. 

Much information was brought to us by panel 
discussions the first day, led off by the Round 
Table on Legislation, at which time your presi- 
dent had the honor of speaking for Arizona in 
presenting the legislative educational program 
so ably chaired by Mrs. L. D. Sprague of Pima 
County the past year. Arizona was singled out 
with four other states to tell of their activities 
in the field. Mr. C. Joseph Stetler, Director, 
Law Department of AMA, said that we should 
expect the major health legislation next year 
to have similar objectives to those we are 
dealing with now, as the bills are re-introduced 
in the new Congress if they fail of passage. 
He pointed out that election year is an im- 
portant one because we may have new legis- 
lators, and “you should make them aware you 
are interested in good legislation.” 

A lovely tea in the Crystal Ballroom of the 
Sheraton-Blackstone Hotel honored Mrs. Mason 
G. Lawson, President, and Mrs. Robert Flanders, 


President-Elect, with Woman's Auxiliaries t 
the Chicago Medical Society and Illinois State 
Medical Society as hostesses. 

Mrs. Charles S. Powell of Yuma attended the 
breakfast at which “Today's Health” winner: 
were announced and was delighted to accept 
in behalf of Mrs. William A. Phillips, Yuma 
chairman, second prize in counties of 19 to 35 
members, a $25 award for Yuma County. 

Among state winners Arizona again won a 
$40 prize for auxiliaries of 401 to 1,000 mem 
bership, reflecting the work of the state chair 
man, Mrs. James C. Soderstrom, Whipple, Ari 
zona. Yavapai and Pima in More Exclusive 
and Exclusive Clubs helped to make this record 
possible. 

The formal opening of the convention oc- 
curred Tuesday morning with Mrs. Lawson pre 
siding as graciously as always. Over 400 of- 
ficial delegates answered to roll call from 5] 


auxiliaries representing 73,639 members in the 


states, District of Columbia, Hawaii and Alaska. 
Of these, 6,620 are new members gained to aid 
in extension of our husbands’ work. We were 
cautioned not to wait until the year is half over 
to collect dues lest it seem your auxiliary is 
not anxious to have the person as a member. Ii 
was stated that $161,000 in both student nurs« 
loans and grants was placed last year. I notec 
that most states have 8 or 9 scholarships, s« 
Arizona shows well. Future Nurse clubs have 
risen to 1,231. 

At the luncheon in honor of the Past President: 
in the Williford Room, Leonard E. Read, Presi 
dent, Foundation for Economic Education, Inc. 
speaking on “The Positive Approach to Com 
bating Socialism,” said we should fight it wher 
ever it appears — not merely in the area o 
medicine. He blamed those who oppose social 
istic ideas for not speaking out against then 
with complete understanding and clarity. Th: 
solution must come, he asserted, with a restora 
tion of faith in free men and what they cai 
create out of their own efforts. 

In her address, Mrs. Lawson told of attendin: 
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Your Best Address 


Away From Home 


7 





John B. Mills, President 
Allen Matthews, Manager 
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Westward Ho 
hor Hix Arizona 














ARIZONA'S LEADING OFFICE 


FURNISHERS AND DESIGNERS : 
a 
a 3 


Established /W9 





OFFICE EQUIPMENT 








1636 NORTH CENTRAL 
(just north of McDowell) 








Phoenix Office: 4800 N. CENTRAL 


Walsh AMherst 6-5611 
Scottsdele Office: 7101 E. CAMELBACK 





Whitney 5-6348 
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28 state conventions and 34 other meetings 
among which the Traffic Safety Conference 
stood out. A check for $106,000 was given the 
AMEF by the Auxiliary at the luncheon, and 
she pointed out that every cent goes to the 
medical schools. 

Among state reports, Arizona’s came second 
in the Western Region, and your president 
found two minutes short in which to even high- 
light a year’s work. New York State won ap- 
plause telling of constructing a Fair booth of 
burlap curtains on traverse rods lined with 
cotton blankets so as to show health films, in- 
terspersed with cartoons for the children. Also, 
it furnished a welcome place for people to sit 
down. 

Dr. Elmer Hess, immediate Past President 
of the AMA, spoke to us at luncheon in the 
Grand Ballroom, honoring Mrs. Lawson, Presi- 
dent, and Mrs. Flanders, President-Elect, call- 
ing the doctor's wife his best advertisement. 
They should be good listeners to troubles re- 
lated by patients, he said, be patient, lead a 
Girl Scout troop, join the PTA and see that 
the family votes, and furthermore, “know how 
to keep her mouth shut and how to talk at 
the same time.” 

On Civil Defense it was brought out that 
the medical profession will be very influential 
in the final pattern set up. The coming Civil 
Defense program will include recruitment of 
nurses under the Red Cross program, which we 
can help stimulate. Even one newspaper release 
would be participation in the program, and it 
is well to publicize clubs’ activities in Civil 
Defense. 

A new committee is being added by our new 
national president, Mrs. Robert Flanders of 
Manchester, New Hampshire — namely, Safety. 
As 38,000 people are accidentally killed each 
year (for persons between 25 and 44, second 
only to heart diseases), it seems imperative. 
Since people are bound to have accidents, we 
should try to prevent the injuries. Ask for 
and insist on plastic vinyl foam padding installed 
in your car on instrument panel, safety-type 
steering wheel, etc., (some cars have them) and 
soon all cars will provide what the public de- 
mands. Half of all cars made are involved in 
some injury-producing incident, ‘so it is worth 
your attention. Mrs. Flanders also urged aux- 
iliary members to expand their nurse recruit- 
ment, scholarship and loan funds to include 
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therapists and medical technologists. 

The installation of new officers and the an- 
nual dinner wound up the convention on Thurs- 
day with Ilka Chase her amusing best at the 
dinner. Mrs. Powell, Yuma, Mrs. J. D. Hamer, 
National Historian, Mrs. George G. McKhann 
and I from Phoenix were your delegates at the 
convention, and I want you to know how many 
times my state pin was admired by strangers 
and friends alike. Evidently, few have them yet 
and ours is distinctive. I was proud to be wearing 
it. I also served on the Convention Courtesy 
Resolutions Committee chaired by Mrs. Robert 
E. Dunlevy of Illinois. 

Many valuable suggestions for the year’s work 
were gleaned by Mrs. Powell and myself in the 
Post-Convention Conference of national officers, 
directors and committee chairmen with state 
presidents and presidents-elect on Friday, the 
final event of the convention. Mrs. O. Thoeny 





DOCTOR’S OFFICE 
Located in Business Section 

SUNNYSLOPE 
Reception Room - Consultation Room - 


WRITE —547 E. Dunlap — Sunnyslope 


3 Examination Rooms 








